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and treatment. Convulsions from teething ; 
og of the application of cold ; the warm- 

th. 


Dr. Topp remarked, first, that in his last 
clinical lecture* he had called the attention 
of the students to a case of poisoning by 
oxalic acid ; another case had since occurred 
precisely similar. The young woman who 
was the subject of it bought the acid, as she 
stated, at a medical man’s shop, and swal- 
lowed it in a wineglassful of water; the 
quantity was a pennyworth ; it burned her 
throat severely, and tasted exceedingly sour. 
For three-quarters of an hour after having 
taken the poison she suffered intensely from 
violent pain in the throat, and griping pains in 
the belly, which quite drew her double, vio- 
lent tremors, intense frontal headach ; she felt 
very hot, and had pain in swallowing, and 
burning in the course of the cesophagus. In 
an hour from the time of taking the poison 
she had medical assistance, and two or three 
pints of chalk mixture were administered : 

she was shortly afterwards admitted into the 
hospital (January 30th), still complaining of 
severe abdominal pain, but not showing any 
signs of collapse ; she got an emetic of sul- 
phate of zinc, and afterwards chalk mixture, 
whilst the vomiting was encouraged by 
copious draughts of hot water. This woman 
had no bad symptom: on the night of the 
80th she had cramps in the legs, and next 
day suffered from muscular soreness in the 
epigastric and lumbar regions, which, doubt- 
less, were only the effects of the efforts of 


* See Lancet, vol, i., 1841-42, p. 607. 
No, 974, 


POISONING BY SULPHATE OF COPPER. 


Tt was so important for the medical prac- 
titioner to be always —— in cases of 
emergency, that Dr. id thought it well 
briefly to notice another case of poisoning 
which was admitted into the hospital a few 
days before the last. A young woman, 
aged eighteen, was admitted on the 24th of 
January on account of having swallowed a 
solution of what she called copperas ; on in- 
quiry it was found to be blue copperas, or 
sulphate of copper. 

In this case the after-symptoms only had 
to be treated ; she had swallowed the poison 
on the 18th, a week before; five minutes 
afterwards she vomited; she then took a 
large quantity of salt and water, by which 
the vomiting was considerably promoted ; 
her throat became very painfuland felt burnt, 
and the abdomen became swollen, tender, 
and painful ; she passed a good night. Next 
day she had constant pain in the region of 
the stomach, and vomited everything, solid 
and liquid; she had also some diarrhoea. 
The vomiting, diarrhoea, and abdominal 
pain, continued till the day of her admis- 
sion. 

On admission she was suffering chiefly 
from exhaustion ; she had some pain in the 
abdomen, an unpleasant coppery taste in the 
mouth, nausea, without vomiting, and diar- 
rhoea; tongue white and furred; general 
exsanguined state of the surface ; pulse 150. 
One-third of a grain of hydrochlorate of 
morphia was given directly, and an efferves- 
cing draught, containing five minims of tinc- 
ture of opium, every three hours; to have 
also a common enema,containing twenty drops 
of tincture ofopium, The opium readily con- 
trolled the diarrhoea, the taste in the mouth 
became less distinct, the pain in the abdo- 
men disappeared, and she was able to take 
wine and beef-tea. On the 27th she com- 
pletely recovered her appetite, and lost all 
pain, except some headach. She was now 
ordered middle diet, and one grain of sulphate 
of quinine three times a-day. 

In this case there were some of the irri- 
tant effects of the sulphate of copper. This 
poison, said the lecturer, acted very much 
in the same way as arsenic and corrosive 
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sublimate ; it irritated, inflamed, and killed 
the mucous membrane of the oesophagus and 
stomach with which it came in contact ; and 
it not only produced these local effects, but 
likewise, and especially when taken in a 
large dose, or in a concentrated form, it 
affected the nervous system, causing insen- 
sibility, convulsions, tetanic spasms, or 
palsy. 

This patient suffered chiefly from the local 
symptoms ; the dose, the exact amount of 
which could not be ascertained, was not suf- 
ficient to produce the effects upon the ner- 
vous system. She exhibited a symptom 
which seemed characteristic of copper poi- 
soning, namely, a coppery taste in the 
mouth, lasting for several days. They had 
not here, however, the jaundice, which, ac- 
cording to Orfila, occasionally followed poi- 
soning by cupreous salts. 

Had this patient have come into the 
hospital immediately after taking the poison, 
what should they have done? They could 
not have done better than promote vomit- 
ing by large draughts of warm water, to 
rid the stomach of the salt as soon as pos- 
sible, having previously administered white 
of egg, or milk, in order that the albumen by 

ing an insoluble compound with it 
might disarm it of its irritating qualities. 
Sugar, ferrocyanate of potash, and iron, 
were extolled as antidotes ; but white of egg 
and milk were always to be had, and were 
within the reach of all. The treatment of 
this case was entirely directed to allay irri- 
tation, and remove the exhaustion under 
which the patient laboured, and this they 
saw was speedily accomplished by opiates, 
followed by nutritious diet. 


CONVULSIONS CONSEQUENT UPON DENTITION, 
TREATED BY THE APPLICATION OF ICE TO 
THE SPINE, 


The third case to which he would call the 
attention of the students, one of infantile 
convulsions, likewise came into the class of 
what one might call diseases of emergency. 
It was certainly one of those cases in the 
treatment of which the medical man espe- 
cially required to keep in view correct prin- 
ciples, and should carefully avoid adopting 
a routine practice. Convulsions were symp- 
toms of disease, to which, indeed, they stood 
in the same relation as the vomiting occa- 
sioned by an incarcerated hernia did to the 
obstructing cause. The first and main point 
which they would have to decide when 
called to a case of convulsions was their 
cause, 

Convulsions could not occur without some 
affection of the medulla oblongata or spinal 
cord direct or indirect ; mechanical pressure 
on the fontanelle, as in parturition, might 
occasion convulsive movements; pressure 
on the tumour of the acephalous foetus did 
the same. Irritation of the nervous centre 


itself, then, might cause convulsions, as we 
knew often resulted in children from tuber- 
cular disease, and in adults,too, from menin- 
geal disease irritating the brain. But the 
irritation of the nervous centre might result 
from some distant irritation propagated to it 
by an excitor nerve; and in children, infants 
especially, this was most commonly the case. 
The excitement occasioned by the teeth 
slowly making their way through the gums, 
or some derangement *of the stomach or 
bowels, not unfrequently reacted on the ner- 
vous centres, exciting an irritation there 
which proclaimed itself by giving rise to 
convulsions. The case which led him to 
make these remarks was that of a child, 
Edward Brookes, aged eighteen months, 
who was admitted into hospital on the 23rd 
of January of the present year. The child’s 
mother, who was a young woman of twenty 
years of age, earned her livelihood as a 
hawker in the streets. The infant, therefore, 
must have been much exposed and ill-at- 
tended to, ill-fed, and half clothed: for the 
first month after birth the child had frequent 
attacks of convulsive twitchings of the limbs, 
with drawing of the head backwards, and 
starting of the eyes; he was often awoke 
from sleep by these attacks. 

On the 23rd of January in the morning 
he was seized with a convulsive attack, 
having previously passed an uncomfortable 
night, and apparently suffering pain in the 
right side of the head, as indicated by his 
frequently placing his hand there. The fit 
lasted ten minutes, but after it had ceased 
the right hand shook violently ; at one o’clock 
a second fit occurred, and as it did not seem 
likely to cease readily the mother applied to 
the hospital. 

The child was admitted at two, p.m. ;- 
at that time the following symptoms pre- 
sented themselves :—Total absence of con- 
sciousness ; powerful convulsive twitchings 
of the flexor muscles of the right side, and 
also of the muscles of the face on the same 
side; internal squinting; pupils natural ; 
respiration heaving and difficult; degluti- 
tion impossible; action of the heart very 
rapid. Such were the symptoms, they were 
symptoms of irritation, and the first inquiry 
of the medical man should be, What is the 
source of the irritation? Dentition, as was 
well known, was a very fruitful source of 
irritation to infants, and so frequently gave 
rise to convulsions, that the practitioner 
would be guilty of an unpardonable over- 
sight who did not first carefully examine the 
gums to ascertain whether any teeth were 
struggling to come forward, and if so, to 
divide the membrane which retarded their 
progress. 

Mr. Pincott, the excellent resident assist- 
ant to the physicians, having found the gums 
swollen, scarified them rage 8 and here, let 
him (the lecturer) remark, that in the ma- 
nagement of cases like the present they must 
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not be content with a simple incision of the 
gum, they must take care to divide it freely, 
so as to cut through all the coverings of the 
tooth, and thus to remove every obstacle to 
its protrusion. 

The scarification of the gums in this 
case, however, was not followed by any im- 
provement in the symptoms; the child was 
then immersed in a warm-bath at the tem- 
perature of 100° forten minutes. There was 
still no improvement. In half an hour after- 
wards, with the view of removing any irri- 
tating matter which might have accumulated 
in the bowels, an enema, consisting of four 
ounces of gruel and two drachms of spirits 
of turpentine, was administered, but without 
good effect. Cold sponging of the head was 
next tried, and two leeches were applied to 
the right temple; these bled freely, and in 
half an hour the convulsive twitchings gra- 
dually left the right side, but consciousness 
did not return; the muscles of the left side 
of the face became slightly convu!lsed, and 
the twitchings gradually extended to the 
whole of the left side ; the extremities of the 
right side remained powerfully flexed, and 
could not be extended. The child was in 
this state at six o’clock, p.m., five hours 
from the commencement of the fit. It then 
occurred to Mr. Pincott to adopt the expe- 
dient which they had, not long since, found 
to produce such marked effects in a case of 
hydrophobia, namely, of applying ice along 
the back of the neck and spine, with a view 
of calming, by the sedative agency of cold, 
the irritable state of that portion of the 
cerebro-spinal axis which he rightly judged 
to be affected, the medulla oblongata and 
spinalis, and the happiest results followed. 
Ice was applied in an ox-gullet along the 
course of the spine, extending from the occi- 
put to the sacrum. Immediately on its ap- 
plication the breathing became easier, the 
child sighed several times, the pulse fell 
rapidly, and in ten minutes the convulsions 
had entirely ceased. Consciousness was 
not immediately restored, but as soon as the 
convulsions were over, the child fell into a 
sound sleep. Next morning the child was 
quite conscious, but irritable ; he was freely 
purged with a little calomel and jalap, and 
left the hospital quite well in the fourth day 
from his admission. 

The result of this case was highly satis- 
factory, as affording a clear example of the 
goodeffects resulting from the sedative in- 
fluence of cold. He would, however, im- 
press upon them that an application thus 
made to the region of the irritated nervous 
centre was less likely to be useful, if the 
original irritant was not removed or dimi- 
nished; and, therefore, it would not have 
been good practice to have applied the ice, un- 
less the gums had been previously freely sca- 
rified, and means used to clear out the bowels. 
Of the value of leeching and the warm-bath 


in the convulsions of children, he could not 


speak so favourably. He thought, as a gene- 
ral rule, depletion in convulsive affections 
was bad; it tended to impoverish the blood, 
and to render the system more susceptible to 
irritating influences; it was only admissible 
where there were decided indications of in- 
flammatory action. The warm-bath was a 
popular remedy, and was, he thought, almost 
always used empirically, and without any 
definite object. Sometimes it seemed to 
soothe the patient ; at other times, and he 
thought more frequently, it either did no 
good at all, or did positive mischief, relaxing 
and increasing debility. It was, however, 
an expedient which now and then 
might try, and even with benefit; and in s 
cases it possibly acted by soothing the ex- 
ternal sentient surface, whence the calming 
influence was communicated to the centres. 

It had been assumed in this case that the 
symptoms under which the child laboured, 
were the result only of a temporary irritation 
of the nervous centres. What evidence was 
there that the brain, medulla oblongata, or 
spinal cord, or their membranes, did not 
suffer from actual inflammatory disease, 
tubercular irritation, or other chronic affec- 
tion? The evidence appeared to him to be 
derived mainly from the history of the case; 
the child had been in good health for several 
months up to the day of his seizure ; 
seizure was perfectly sudden, and unaccom- 
panied by any marked premonitory symp- 
toms. After the first fit the child enjoyed a 
freedom from suffering for a little time, and 
then the convulsions recurred with the same 
suddenness as before; there was no great 
degree of febrile movement, nor heat of head, 
no vomiting, which was so frequent a symp- 
tom in children’s head affections ; and the 
speedy result of the treatment certainly con- 
firmed this view, for it could not be sup- 
posed that, had actual disease existed, the 
child would have become convalescent so 
rapidly. 


ON THE 
HAZMORRHAGIC DIATHESIS. 
By Joun Cocurane, M.D., Surgeon. 


However similar animal structures may 
appear to each other, they are very differ- 
ently constituted in respect of vital action. 
No two beings of the same species are 
organised alike ; close resemblances in ge- 
neral arrangement no doubt exist, but strict 
identities seem to be incompatible with 
nature’s endless, yet harmonious, variety. 
It is in the minute disposition of those im- 
portant parts where life is generated and 
developed, that the organic distinctions 
occur which graduate the scale of vital 
power, and furnish the individual suscep- 
tibility to be operated upon by the common 
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agencies of life. Temperament and idiosyn- 
cracy are essentially connected with consti- 
tutional organisation, and may be viewed as 
certain conditions of vital power. Should 
these conditions be blended with “ a morbid 
disposition,” the tendency to its activity will 
be determined by the organic and exciting 
circumstances with which it is associated. 
This tendency to the development of “ dis- 
eased action” may be inherent, it may be 
hereditary, or it may be accidentally ac- 
quired, 

Many instances of apparent health are 
intimately blended with latent disease. 
These are more observable where the tem- 
peraments are strongly marked. In some 
the tendency is kept in check by the condi- 
tion of health and vital influence ; in others it 
gradually emerges from a passive to an 
active state, and finally overpowers every 
resistance which the vis conservatrix opposes 
to its destructive progress. 

I would not be understood as attempting 
to account for the presence of diseased ac- 
tion, or the variety it exhibits in different 
individuals, I fear it is among those arcana 
of nature which may invite speculation 
without much probability of a rational solu- 
tion ; I but contend that morbid action is a 
condition of vital power, assoviated with the 
agencies by which matter is identified, and 
by which it generates and sustains animal 
existence. I consider it more consistent 
with the limited capabilities of human pene- 
tration to consider subjects as they fall within 
the range of the evidence furnished by the 
senses, than to indulge in theories which we 
cannot intelligibly explain. 

Medicine, according to my notions, should 
be viewed as an inductive science, the pro- 
positions being the accumulated observations 
of various parties, made at different times 
under different circumstances ; the philoso- 
phical consideration of these observations 
will lead to well-defined rational theories, 
and these again to uniformity and stability 
of practice. 

Impressed with these views I have ven- 
tured to make a few remarks, and to record 
a few facts having reference to a rare and 
dangerous affection, regarding the nature 
and treatment of which, unhappily for the 
cause of suffering humanity, very little at 
present seems to be known, and which, if it 
does no more, will at least prove my willing- 
ness to add my mite to the general fund of 
medical knowledge, and perhaps stimulate 
some more talented member of the profes- 
sion to greater and better directed exertions. 

Amongst the great diversity of “ diseased 
tendency” exhibited in the ever-varying ope- 
rations of nature in the organisation and 
maintenance of animal life, there is none 
more obscure in its origin, or less satisfac- 
tory in its history and treatment, than 
hemorrhoea from peculiarity of diathesis. I 
do not think the ancients had any distinct 
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notion of such a diathesis,* nor do I remem- 
ber in my reading to have met with an ac- 
count of a case of it in any author who 
wrote prior to the beginning of this century. 
Since that period a few theories have been 
hazarded, and various modes of practice re- 
commended, but as yet no definite line of 
treatment has been agreed upon by the pro- 
fession ; nor does it appear to me that the 
subject has received the consideration from 
physiologists and medical inquirers which 
its importance demands. 

Mr. Lane, one of the teachers in St. 
George’s School, London, in a communica- 
tion to THe Lancet, on a case of hemor- 
rhage occurring after the operation for 
squinting, has some very apposite and curi- 
ous remarks on the peculiarities and treat- 
ment of this affection. He advocates trans- 
fusion as a dernier resort in cases where it is 
indicated by great exhaustion and danger 
from loss of blood. The case he describes 
happened to be such an one, and I am fully 
persuaded he saved the life of his patient by 
that operation. 

Mr, Lane arrives at the rather extraordi- 
nary conclusion, that “ males only are sub- 
ject to this peculiarity of constitution ;’”’ that 
the father of a bleeder is always free from 
the disease; that the son of a bleeder is 
never affected by it; and that the bleeder 
inherits this diathesis invariably from his 
maternal grandfather. He enumerates a 
number of cases in support of his assump- 
tion, and amongst other authors he quotes 
Mr. Ward, of Ewell, who treated a boy 
twice for serious haemorrhage from slight in- 
juries, and who bad a brother and five uncles 
afflicted in a similar manner; three of the 
latter died from a division of the franum 
linguz, and one from the extraction of a 
tooth ; but what is still more remarkable, 
two sisters of the uncles were exempted from 
the hemorrhagic tendency, while the male 
children (five in number) were afflicted 
with it. 

Dr. Otto, of Philadelphia, relates an in- 
stance of this disease affecting the males 
only of a family, as does also Dr. Hay, of 
Massachusetts ; both assert that sulphate of 
soda, in ounce doses, taken every morning, 
has in their hands always proved a suc- 
cessful remedy for the removal of the 
disease. 

Mr. Wilson, in his valuable lectures on the 
vascular system, attributes the haemorrhagic 
tendency to a deficiency of contractile power 
inthe arteries, and instances a boy in whose 
case it proved fatal, whose arteries were not 
more than half the usual thickness. 


* Tam not speaking of purpura, or any 
irruption of blood accompanied by petechia# 
in debilitated subjects, but of the tendency 
to profuse bleedings from slight injuries in 
patients otherwise apparently healthy. 
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Mr. Wardrop thinks this inordinate dis- 

ition to bleed from slight injuries arises 

a deficiency in the coagulating power 

of the blood; and he is so far borne out in 

this opinion by Mr. Lane, who in the case of 

his patient says, “‘ The blood appeared less 

disposed to coagulate than usual, aad so thin 

was it in consistence, that it resembled a 

mixture of blood and water as it flowed down 
the face.” 

Mr. Lloyd, of Liverpool, after long expe- 
rience as a surgeon-dentist, asserts that the 
hemorrhagic diathesis is not dependent 
upon age, sex, condition of health, or tem- 
perament ; and he relates many cases con- 
firmatory of his opinions. He always found 
styptics, stuffing, and compression sufli- 
cient to arrest the most profuse haemorrhage 
from an alveolus after a tooth had been ex- 
tracted. 

Mr. Craig, of Ratho, relates a case in the 
“ Edinburgh Journal of Medical Science,” 
of this description which was successfully 
combated by local styptics and the internal 
use of wine, This patient, contrary to Mr. 
Lane’s theory, had a son, who suffered from 
a similar diathesis, and who nearly lost his 
life from having a tooth extracted. The 
bleeding in the father’s case was venous, but 
in the son’s it was purely arterial. 

Mr. Craig relates another case of the kind 
which occurred in a child seven months old, 
who was with much difficulty saved from 
bleeding to death, after having his gums 
scarified. Lunar caustic had been applied 
in this case, which seems to have added to 
the evil; for after the eschar had separated, 
the hemorrhage recurred with increased 
violence. 

Dr. Cullen, in defining the pathology of 
hemorrhagy, says, that “ some inequality 
in the distribution of the blood occasions a 
congestion in a particular part; that is, a 
greater quantity of blood is poured into cer- 
tain vessels than their natural capacity is 
suited to receive: these vessels are thereby 
preternaturally distended, and this disten- 
tion proving a stimulus to them, excites their 
action to a greater degree than usual, which 
pushing the blood with unusual violence into 
the extremities of these vessels, opens them 
by anastomoses, or rupture ; and if these ex- 
tremities be loosely situated on external sur- 
faces, or on the internal surfaces of certain 
cavities that open outwardly, a quantity of 
blood flows out of the body. Dr. Cullen 
does not, however, consider this definition 
sufficiently comprehensive and satisfactory 
when applied to all cases of haemorrhage ; 
and he adds, “ Active hemorrhage depends 
upon an increased impetus of the fluids 
founded upon a pyrexia, but the foundation 
of this pyrexia is previous congestion, from 
which it appears that this congestion is the 
source of the phenomena.” 

Without entering hypercritically into the 
precise meaning of the doctor’s definition, I 
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will at once admit the existence of previous 
congestion of the capillaries; but I attribute 
such an effect to the absence of nervous in- 
fluence in the seat of the disease, and conse- 
quent decreased vital action. Owing to this 
decrease of nervous power, the unresisting 
vessels in the congested part become en- 
larged ; and those of them which admitted 
only the transparent and more fluid portion of 
the blood, now admit the red globules, dis- 
tending their calibre, and destroying their 
tonicity : hence haemorrhages, inflammations, 
gangrene, &c. Now, in affections of this 
nature, the object evidently will be to re- 
store the disturbed balance of the circulation, 
by increasing the vital action, or contractile 
powers of the congested vessels, by means of 
tonics and astringents, and to subdue the in- 
ordinate action in the heart and arteries ; the 
increase of vital action, or contractility in the 
diseased parts, brings them up to a resisting 
par with the propelling power of the heart, 
and thus establishes the equilibrium of the 
circulation. Then, and not till then, will 
diffusible stimuli be indicated. 

If I am correct in these views, the inter- 
nal use of wines and other diffusible stimu- 
lants are inadmissible in cases of local con- 
gestion, for by increasing the general force 
of the circulation, the diminished powers of 
the congested vessels will be still farther 
overborne until the resistance will be en- 
tirely suspended, and, as Dr. Cullen ob- 
serves, the “ mouths of the vessels will be 
opened by anastomoses, or rupture, and a 
quantity of blood poured out.” 

We have a happy illustration of this in 
the case of a boy, described in Duncan’s 
*“ Annals of Medicine,” who suffered from 
constitutional hemorrhage, and who, al- 
though using a bottle of port wine daily, con- 
joined with kino and succus japonicus, con- 
tinued to sink until vitriolic acid, in doses of 
five drops hourly, was had recourse to, and 
his body enveloped in Peruvian bark, quilted 
between two folds of a piece of cambric, 
the wine at the same time having been les- 
sened very much in quantity, From this 
period he rallied, and ultimately reco- 
vered, 

The agents which control hamorrhage are 
ligature, direct compression, the application 
of cold in various ways, by which the flow 
of arterial blood is diminished, and time ob- 
tained for its coagulation in the extreme 
vessels, sufficient to resist the impulse of the 
heart’s action. Syncope acts on this prin- 
ciple in arresting bleedings ; the same object 
may be obtained by the chemical influence 
of vegetable and mineral astringents and 
acids, metallic salts in solution, &c. Oil of 
turpentine, alcohol, and various resinous 
substances, have been used with the view of 
contracting the skin and subjacent vessels, 
as have also the actual cautery and escharo- 
tics. The application of dry substances pos- 
sessing little activity, but capable of retain- 
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ing the blood upon the orifice of the open 
vessels, until spontaneous coagulation takes 
place, is a popular and not unfrequently a 
successful mode of arresting hemorrhages. 

Much discrimination is neces in the 
choice of the agent best adapted to all the 
circumstances of individual cases. In he- 
morrhages occurring after extraction of teeth, 
and where the flow is confined to the alveoli, 
an unirritating solution of metallic salts, and 
the plug with compression, I should think 
equal to any emergency. The plug I would 
recommend is cork, properly adapted to the 
alveolus, and left sufficiently large above to 
secure pressure from the antagonist teeth. 
If necessary, a groove might be made in the 
cork to embrace the lips of the gums at their 
junction with the alveolar processes, and 
thus secure compression to all the wounded 
parts. It will readily be inferred, that 
where the hemorrhagic diathesis exists, I 
am no advocate for the cautery or for caus- 
tics. Inthe absence of nervous energy the 
capillary arteries cease to secrete, the cau- 
tery and caustics, therefore, can have no 
effect except that of chemical decomposition, 
and which, as in Mr. Craig’s case, will add 
to the evil by denuding a larger surface, and 
exposing the mouths of a greater number of 
vessels. 

I remember at one period, before my at- 
tention had been much directed to this sub- 
ject, I extracted a molar tooth from the jaw 
of a flabby, leucophlegmatic man, about 
thirty years of age, who I afterwards learned 
had nearly lost his life some years before by 
a similar operation, the bleeding having con- 
tinued on that occasion nearly four days. 
The tooth I pulled out was not difficult of 
extraction, nor did any considerable hemor- 
rhage follow for nearly eight hours after- 
wards, at which time the oozing had in- 
creased to an alarming extent. I learned 
that cold water, the scrapings of down from 
an old hat, cobwebs, and various other popu- 
lar remedies, had been resorted to without 
any beneficial effect. I washed out the 
socket with tincture of myrrh, after which I 
introduced a pointed piece of lunar caustic, 
which I pressed firmly down to the bottom 
of the cavity, and allowed it to remain in a 
short time. I then applied a compress 
firmly over the teeth and gums, and left my 
patient. About six hours afterwards I was 
again summoned to attend him, when I found 
the bleeding still profuse, and the patient 
very weak from loss of blood. I used the 
nitrate of silver freely, as on the former oc- 
casion ; I then stuffed the socket with soft 
putty, applied pledgets of lint soaked in an 
astringent lotion once more round the teeth 
and gums, administered an opiate, bound 
both jaws tightly together; and on leaving 
my patient I expressed my uneasiness to his 
friends, and requested that they would send 
for me if the bleeding appeared through the 


compresses. 
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I had been but a short time at home when 
it was found necessary that I should return. 
Appearances had now assumed a dangerous 
aspect; the bleeding was unchecked ; the 
man’s countenance was collapsed, deadly 
pale, and expressive of great anxiety. His 
pulse was small and thready, his extremities 
cold, and his breathing hurried. My own 
state of mind at the moment was ogee | 
but enviable. I tried all the stimulants 
astringents I could think of, some with par- 
tial and others without benefit. I had no 
faith in the actual cautery more than I had 
in the lunar caustic, and it had signally 
failed. I was hesitating whether or not I 
should take up the carotid, when it occurred 
to me that I had used with decided advan- 
tage the tincture of the muriate of iron in 
fungous bleedings. I lost no time in pro- 
curing and applying it: the result exceeded 
my most sanguine expectations. The blood 
which was effused between the gums and 
cheek instantly coagulated, and that within 
the socket was converted into a gluey plug. 
There was no return of the hemorrhage 
afterwards, and the patient gradually reco- 
vered his usual state of health. Since the 
above period I have used the tiacture of the 
muriate of iron in many similar, although 
much less formidable, cases, and with un- 
varying success. I have great satisfaction 
in bearing testimony to its safe and efficient 
styptic qualities. 

Were I treating a case now such as the 
above, I would in all probability resort to 
the use of the cork plug, and which, with 
the aid of such a powerful auxiliary as the 
tincture of the muriate of iron, would pre- 
clude all anxiety in my mind as to the 
result. 

I am of the opinion that we have much to 
learn regarding the changes which the blood 
undergoes in disease, and the relation which 
these changes bear to certain morbid condi- 
tions of the constitution. Modern researches 
tend to prove that cancer, fungoid disease, 
and the whole tribe of malignant growths, 
are but depositions from diseased blood. As 
this fact becomes more obvious by deeper re- 
search, so will our pathological knowledge 
and remedial resources increase, and the 
subjects of idiosyncracy and diathesis, now 
so enveloped in mystery, be elucidated, and 
the “ tendency to morbid action’ more 
easily obviated. 

Edinburgh, Lawn-market, 

March 12, 1842. 


SCROFULOUS CORNEITIS, 
SUCCESSFULLY TREATED BY TURPENTINE, 
By Henry Osre, Esq., Surgeon. 


Tuere are few diseases of the eye that are 
more tedious in their progress, or more uncer- 
tain in their results, than scrofulous corneitis ; 
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TREATMENT OT SCROFULOUS CORNEITIS. 


it is a disease at one time sudden in 
its attack, at another slow and insidious. 
The eye soon becomes averse to light; the 
head is held down with the eyelids constantly 
closed, to prevent the smallest admission of 
light. The cornea and sclerotic fall into an 
indolent chronic state of inflammation ; the 
cornea is generally quite opake, so that day 
from night frequently cannot be discerned. 
In this state the patient often remains weeks, 
and even months, until not only the sufferer, 
but the medical attendant, is fatigued by the 
tediousness of the cure; and every remedy 
that is proposed for this complaint in the 
voluminous works of ophthalmic writers, has 
been tried over and over again. I have 
repeatedly tried different modes of treatment 
both by depletion and tonics, and have as 
frequently found one as successful as the 
other, and as often both a complete failure. 
Finding this to be the case, and my patient 
lingering on in a state of uncertainty, I made 
trial with turpentine, having seen it of much 
benefit in other chronic ophthalmic diseases, 
and was pleased to find it have control over 
this disease also ; in illustration of which I 
subjoin the following cases, which have 
occurred at the period of life this disease is 
most frequently to be found. In publishing 
the following cases, I have no wish to arro- 
gate to myself to be the first to use turpen- 
tine in this disease, having no doubt of its 
being used by other surgeons; turpentine 
certainly has a most extraordinary influence 
over many chronic diseases of the eye. 


Case 1.—Martha Davis, thirteen years of 
age, became a patient at the Marylebone 
Infirmary, Dec. 22, 1839, having inflamma- 
tion of the eyes for five weeks, but not suffer- 
ing pain, her parents did not consider it 
requisite to have medical advice until the 
present period. On separating the eyelids, 
the cornea was observed to be quite promi- 
nent, almost approaching to staphyloma, of a 
dull hazy appearance, studded with number- 
less spots resembling minute ulcerations. 
The cornea is surrounded on its inner 
margin by a deep zone injected with red 
blood, formed by vessels running towards the 
cornea from the direction of the palpebra, 
which are kept constantly closed; and the 
child states she has not been able to open 
them, or bear the slightest admission of light 
for the last three weeks. She was directed 
to take mercury with chalk, in small doses, 
combined with one-sixth of a grain of opium, 
every three hours, until the mouth became 
slightly affected by the mercury. On the 
24th, the mouth not being sore, calomel in 
grain-doses was substituted for the other 
med.cine, which she continued until the 29th, 
before the desired effect was produced, when 
it was discontinued in frequency. She does 
not appear the slightest improved ; indeed, 
she holds her head more down, and lachry- 
mation is profuse. She continued in this 
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state until Jan. 8th, when, not having made 
much progress, spirit of turpentine in half- 
drachm doses was prescribed three times 
a-day. On the 12th a marked improvement 
had taken place; she opened the lids almost 
quite wide, and turn towards the light; 
lachrymation much lessened; the e 
vessels continued to diminish ; and the cornea 
became daily more pellucid and natural in 
size until the 20th, when no morbid appear- 
ance remained, except slight milky haziness 
of the cornea, which was soon removed by 
dropping into the eyes a solution of caustic. 


Case 2.—Mary Denton, aged 23, has been 
ill with inflammation of the eyes for about 
a month; the right more particularly is 
affected ; the vessels of the conjunctiva and 
sclerotic are much enlarged, and injected 
with red blood radiating in a zone surround- 
ing nearly the entire of the inner margin of 
the cornea. The left eye presents the samc 
appearance, but in a diminished degree ; the 
cornea has a clouded appearance ; there is 
much intolerance of light ; the general health 
good. This patient was placed under the 
influence of turpentine, a drachm being ad- 
ministered three times a-day. 

26. The urine became tinged with blood. 
Linseed-tea to be drunk in large quantities, 
and the turpentine continued at the same 
time. 

Feb, 1. The eyes are now not much trou- 
bled by the admission of light; the left is 
nearly well, but the right continued in the 
same state The turpentine to be increased 
ten minims at each dose. From this time 
the reddened state of the cornea and sclerotic 
gradually subsided ; the cornea became 
bright, and continued daily to improve until 
the end of the month, when she was con- 
sidered quite recovered. 

Did I consider the efficacy of turpentine 
in this disease require further proofs than the 
narration of the above cases, I might increase 
their number, having notes of numerous 
others which have been treated on the same 
plan; but there being so much similarity 
in their symptoms, treatment, and results, 
it would be a mere repetition of the above 
cases. In other cases 1 have not depended 
entirely on the administration of turpentine, 
but occasicnally used local bleeding, either 
by cupping or leeches, with opiate collyria, 
and have seen great benefit in very extreme 
cases of intolerance of light from the internal 
use of narcotics. 


TRAUMATIC TETANUS 
TREATED BY MEANS OF FREE BLEEDING. 
To the Editor of Tue Lancer. 

Sir,—If you think the following case of 
traumatic tetanus of sufficient interest to oc- 
cupy a place in your valuable periodical, its 
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insertion will oblige, Sir, your obedient 
servant, 


C. C. Hicerns. 
Abbots Bromley, Staffordshire, 
April, 1842. 


James Sleeming, aged eighteen, a stout 
farmer’s labourer, on February 5th wounded 
his hand rather severely with a straw-cut- 
ting engine, the nail and part of one finger 
being completely divided. The wound was 
simply treated, and at the end of fourteen 
days was apparently well. At this time he 
got very wet from swimming through the 
river Blythe, being previously heated from 
following the fox hounds (on foot) ; on the 
night of the 21st February he slept in a 
hovel exposed to the weather, which was 
cold and frosty. From this time he com- 
plained of being poorly, and on Friday, the 
25th, I was sent for, and found him com- 
plaining of violent spasmodic pain at the 
epigastrium, with great difficulty of breath- 
ing ; stiffness about the muscles of the neck ; 
an inability to open his mouth, and diffi- 
culty of lying down ; the pulse 120, full and 
throbbing, but little fever. I bled him to 
about twenty ounces; ordered him four 
grains of calomel and two of opium to be 
taken directly, and nauseating doses of tar- 
tar-emetic, combined with a saline aperient, 
every three hours. The bowels were acted 
upon, but the pain and spasm not relieved. 
In the evening of the same day I ordered 
him one grain and a half of opium every 
three hours, and a mixture composed of cam- 
phor, ether, and laudanum. The spasms still 
continued with unabated violence, the means 
already tried apparently not affording the 
least relief. On the morning of Saturday he 
suffered very much from the pain and spasm 
of the diaphragm, and also of the pectoral 
muscles. I now bled him to thirty ounces 
from a free orifice, which produced rather 
a long fit of syncope, in which state he was 
quite free from spasm, as he recovered it re- 
turned, but with less violence. 

He still continued taking two grains of 
opium every three hours with the anti- 
spasmodic mixture, and in the evening could 

n his mouth with perfect ease, and com- 
plained of but little pain. On my leaving him 

prevailed upon his mother to allow him 
to get up, which brought on the spasm with 
increased violence. I was called in the 
night, being told he was dying ; I went, and 
found him standing by the bedside Jeanin 
on his mother, the body bent forward, i 
dreading the least motion, as it increased 
very much the difficulty of breathing. He 
remained in this position for three hours ; I 
gave him some ether in a state of vapour, 
which afforded some relief. 

On the morning of Sunday I found him in 
acomplete state of opisthotonos, but com- 

aining very little of pain or difficulty of 

ing if he was not moved ; he was able 


to talk freely, and swallow fluids without 
difficulty. At this time he was quite under 
the stimulating influence of the opium, in a 
complete state of intoxication; the pulse 
still 120, full and throbbing. Continued the 
opium in one grain and a half doses. Ou 
Monday, the 28th, I found him in the exact 
position I had left him, the body resting on 
the head and heels. Again bled him to six- 
teen ounces, and directed a continuance of 
the pills and mixtare. 

March 1, Much the same as yesterday ; 
pills and mixture continued regularly every 
three hours. 

2. Still remains in the same state, dread- 
ing the least motion, as it increased the 
spasm. Medicine continued. During this 
night he had a profuse perspiration, and on 
the morning of the 3rd appeared much re- 
lieved ; the opisthotonos so far gone as to 
allow of his turning on his side. As the 
bowels had not been relieved for the last two 
days, I ordered him an aperient draught, to 
discontinue the antispasmodic mixture, and 
continue the opium pills if the spasm in- 
creased in severity. During the 4th he re- 
mained tolerably easy, but still dreading any 
motion of the belly, preferring to lie con- 
stantly on his body. From this time he 
began to move more freely, and open his 
mouth with greater ease; a considerable 
quantity of pus and bloody serum es- 
caped from the mouth; the tongue was 
found much lacerated, and he also expecto- 
rated a considerable quantity of mucus 
tinged with blood. From this time to the 
10th he continued to take the opium occa- 
sionally, as the least motion brought on the 
spasmodic action, and has since continued 
gradually to improve, with occasional spas- 
modic twitching, and is now nearly well. 


ON THE 
OPERATION FOR THE CURE OF 
HYDROCELE, 
BY A 


RETAINED INJECTION OF SOLUTION OF 
TINCTURE OF IODINE. 


Adopted by J. R. Martin, Esq., at the 
Native Hospital, Calcutta, 1532-39. 


Tue first notice of this operation was 
given by me in the seventh volume of the 
“ Transactions of the Medical and Physical 
Society of Calcutta,” in 1834. The fre- 
quency of infiltration into the cellular tex- 
ture of the scrotum, and its consequences, in 
the operation by injection of port-wine solu- 
tion, as first used by Sir James Earle, was 
mentioned on the authority of Sir Charles 
Bell, confirmed by cases from the European 
and American medical presses. 

Dr. Markham has more recently noticed 
the frequency of infiltration in the Parisian 
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i where it seems “the operation is 
conducted on strictly horological principles;” 
the injections being “three in number, at 
intervals of three minutes each.” Two of 
these injections, as used by MM. Roux and 
Blandin, are of “warm wine.” “If the 
weak French wine is not irritating enough 
to produce sufficient inflammation when once 
only injected, one would have thought that 
the simple conclusion would have been to 
seek a more irritating injection, in order that 
one injection might suffice, that the operation 
might be simplified and expedited, and, 
above all, that the double danger of throwing 
the injection into the cellular tissue might be 
avoided, Surely, the surgeon who had with- 
drawn one injection safely, should be too 
happy at the event.” 

Such are Dr. Markham’s reflections on 
time-keeping surgery, as he calls it. We 
now come to the operation, and its results. 

“Although the operation for the radical 
cure of hydrocele may be considered as one 
of the simplest operations in surgery, there 
is not, perhaps, one in which more accidents 
have happened during its performance ; and 
I should imagine from what I have seen and 
read, that there are very few surgeons in 
large practice who have not sometimes in 
their life made some faux pas in this operation. 
A collection of the various accidents which 
have happened in the hands of different in- 
dividuals in the performance of this opera- 
tion would form a curious history.” 

Dr. Markham then goes on to say, that so 
frequent are these accidents in the practice 
of the Parisian surgeons, that M. Ricord be- 
lieves a kind of atmosphere to surround the 
surgeons in this operation ; a fatality which 
so impressed Boyer, that he refused to per- 
form the operation during the latter years of 
his practice. The more ordinary accidents 
are, “ pushing the trocar into the testicle, and 
injecting into the tunica vaginalis when the 
abdominal ring is not closed: I have seen 
M. Blandin do the first.” 

Instances are then stated on the autho- 
rity of M. Ricord, after which the narrator 
adds, that “ perhaps the most common error 
is throwing the injection into the cellular 
tissue.” No doubt it is; and, if all here 
stated be correct, those who commit such 
errors, in a spirit of “ recklessness and sang 
Sroid,” viewing the whole “ rather as a good 
joke,” deserve all the censures passed on 
them by Dr. Markham. 

It was owing to an accident of a serious 
nature at the Native Hospital of Calcutta, 
that my attention was first directed to the 
means of avoiding what appeared to me a 
very material objection to the operations by 
solutions of port wine and sulphate of zinc 
injections ; I mean the frequency of infiltra- 
tion. The case was that of a native with 
rather a large hydrocele; he was treated in 
the usual manner, with port-wine solutiop ; 
but while the latter was still in the cavity of 
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the tunica vaginalis, a person was brought 
into the hospital bleeding violently from a 
recent wound, This accident obliged me to 
hand over the apparatus toa young assistant 
(the only one present), to whom I gave the 
necessary directions ; but after a time one of 
the dressers came running to tell me that the 
injection could not be evacuated ; in short, 
infiltration with all its consequences took 
place, and it required much care and pro- 
tracted treatment to save the poor man, for 
extensive sloughing followed the accident. 

The next case that presented for operation 
was on the 8th March, 1832, when, instead 
of the port-wine solution, one of tincture of 
iodine was chosen, on account of its pecu- 
liarly stimulating qualities, and two com- 
mon urethra syringefuls were injected in 
the proportion of one drachm to three of 
water. The pain was so acute as to in- 
duce faintness, when, being placéd in the 
recumbent posture, the canula was instantly 
withdrawn, and the injection retained, the 
scrotum being moved about so as to bring 
the fluid into free contact with the entire 
surface of the vaginal cavity. The report 
states that, “on the 13th of March, 1832, 
five days after the operation, he demanded 
his discharge, scarcely any treatment having 
been requisite while in hospital.” 

Since the above date, 2393 cases of this 
disease have been treated under my orders, 
and in the above manner, at the Native Hos- 
pital of Calcutta, viz. :— 


From 9th March to 31st Dec., 


528 
1838... 586 
*1839.... 660 


Grand total..........2393 cases 


Of the above were Hindfs .. 1265 
 Mahomedans.... 1076 
»  Christians...... 52 


I shall now state in brief detail such cir- 
cumstances as appear’worthy of notice in the 
plan here recommended. 

Firstly. The inflammation produced by 
the iodine solution attains its maximum in a 
shorter period, and subsides sooner than that 
from any other stimulant with which I am 
acquainted. 


* The natives entertained a dread of the 
old operation, and this feeling will account 
for the small numbers treated in the first 
three years. Afterwards, their confidence 
in the speed and permanency of the cure 
produced the annual increase here exhibited. 
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Secondly. The inflammation does not ap- 
pear gt ——. in amount than may be requisite 
the radical cure ; for in but very few 
cases has any treatment been used beyond 
evaporating lotions and purgatives, leeches 
being very rarely called for. 

Thirdly. The proportion of tincture of 
iodine to water first used by me has been 
found to answer best, failures having occurred 
in the hands of those surgeons in India who 
made a further dilution of it. 

Fourthly. On experience I found that, in 
cases of ordinary size, one syringeful of the 
solution was adequate to the cure; but in 
those of great volume, two syringefuls were 
used and retained, as in the other cases. 
thus treated the largest hydrocele on record, 
namely, such as contained from fifty up to 
ninety-two ounces. 

Fifthly. Ten cases of hydrocele were 
treated by me with a common urethra sy- 
ringeful of undiluted port wine, retained, as 
in the other cases ; but three of them failed ; 
and in the seven remaining cases the inflam- 
mation ran high, and was much longer in 
subsiding than in the men treated with 
iodine solution. 

Sixthly. One case was treated with solu- 
tion of tincture of cantharides, but with the 
same results as with the port wine. These 
latter experiments were made with a view to 
ascertain the effects of others and ordinary 
stimuli. * 

Seventhly. The iodine in the operation 
would seem to exert its general action as 
well as that of local irritation; for, a few 
hours after the operation, and for a day or 
two after, a nauseous coppery taste was 
complained of by most of the patients, so as 
to give a marked distaste for both food and 
drink. 

Eighthly. Nine cases were treated, at once 
successfully, in Calcutta by iodine solution, 
wherein the solutions of port wine and sul- 
phate of zinc had previously failed; and the 
operation, as first performed by me at the 
Native Hospital, has now superseded all 
others throughout India, where the disease 
would appear to be more frequent than in 
any other country. 

Ninthly. No ordinary complications have 
interfered with the use of iodine solution ; on 
the contrary, various chronic enlargements 
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of the testicle and thickenings of the tunica 
vaginalis have been cured by the operation : 
latterly, also, all cases of double hydrocele 
were treated on both sides at one and the 
same time. 

The advantages, then, of the operation by 
a retained injection of solution of tincture of 
iodine would seem to be as follows :— 

Firstly. That it is far more simple and 
easier of performance than any operation 
hitherto employed ; and this comparison ap- 
plies in an especial manner to the Parisian 
triple operations, described by Dr. Mark- 
ham, in which the definition of Desault 
seems to be forgotten—“The simplicity of 


I| an operation is the measure of its perfec- 


tion.” 

Secondly. That no serum has on any occa- 
sion been reproduced, as in the other modes 
of operation, requiring a second tapping. 

Thirdly. That little care is required in the 
after treatment. 

Fourthly. That the iodine solution, though 

an unchemical one, is more certain in its 
effects, the failures being under 1 per cent. 
of the cases treated, and that the cure is 
effected in a shorter time than by former 
plans. 
Fifthly, and lastly. That the operation is 
entirely free from the risks of infiltration, 
owing to the quantity of injection being so 
small comparatively, and from its being re- 
tained within, and applied to the cavity of 
the tunica vaginalis. 

Postscript.—Various solutions of iodine 
have more recently been used by continental 
and other surgeons ; but from such accounts 
as I have seen of them, the operators would 
seem to have continued the plan of Sir James 
Earle, in so far as using a large quantity of 
injection, whereby the danger of infiltration 
is continued. Itappears to me that it is in 
the withdrawal of these larger quantities of 
injection that infiltration takes place, either 
through the pressure of the fluid thrusting 
out the canula, or else through the drawing 
of the cavity of the sac off its end, by the 
action of the cremaster muscle, excited by 
pain, or by the joint action of both. It is 
plain, however, that in the plan here recom- 
mended, neither of these actions can produce 
any untoward result, as the canula is in- 
stantly withdrawn, and the small quantity 


* With reference to the experiments here 
detailed, I can only repeat, that the solution 
of tincture of iodine is the best remedy in all 


respects I have yet tried. I have heard of 
other stimulants being used with success, 
such as solution of alcohol, and I have also 
heard of the successful injection of pure 
whisky by the surgeon of a Highland regi- 
ment in the first American war, but the re- 
sults of my own trials of undiluted port wine 
and other stimulants, would lead me to give 
a preference to the plan here submitted to 
the profession. 


ted applies itself to the cavity of the 
sac. 
Grosvenor-street, Grosvenor-square, 
May 12, 1841. 


A CURE FOR SORE NIPPLE, 


To the Editor of Tue Lancer. 


Sir,—The following extract from a clini- 
cal lecture of M, Velpeau exhibits a pretty 
accurate view of the ordinary treatment of 
sore nipple. 
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DISEASED NIPPLES.—PHOSPHORIC ACID. 


Excoriations.—Many women who suckle 
for the first time during the early weeks, 
suffer from a kind of softening, and more 
or less sensibility of the nipple. In many 
cases the nipple becomes excoriated or in- 
flamed, or several small ulcers may form 
around its base. This state occurs particu- 
larly in young women, of fine, delicate skin, 
and lymphatic, nervous constitution; too 
frequent suckling, want of cleanliness, and 
imperfect formation of the nipple, are predis- 
posing causes ; it is easily recognised by the 
pain produced during the act of suckling, 
the red, granular, or fungous appearance of 
the nipple, and by a slight exudation of blood 
which takes place when the infant draws the 
breast strongly. The exciting cause of this 
affection is the act of suckling; the child 
should, therefore, be applied to the breast at 
certain intervals only: as a lotion, I have 
used a solution of salt, wine, or even brandy, 
with the best effects. Should these means 
fail, you may apply, frequently during the 
day, Goulard’s lotion, equal parts of oil 
and red wine, or, if a stronger astringent 
seem requisite, of oil and lime-water. Sir 
Astley Cooper spoke favourably of a lotion 
composed of a drachm of borax, with half 
an ounce of alcohol, in three ounces of 
water. 

“ When mild means, such as those I have 


just mentioned, fail, I have recourse to the 


lunar caustic or zinc lotions ; the white pre- 
cipitate ointment may also be employed with 
advantage. It is necessary, of course, to 


prevent any powerful substance from passing | 


with the milk into the child’s mouth; an ar- 
tificial nipple must be employed. In this 
way excoriations of the nipple may generally 
be healed: 

Fissure of the Nipple.—The excoriations 
just spoken of sometimes give rise to fissure 


of the nipple or areola. These are some- | 


times very deep, give rise to considerable 
hemorrhage, and occasion excessive pain. 
They likewise disturb the secretion of milk, 
and may render it impossible for the woman 
te continue suckling. The treatment of this 
unpleasant affection is the same as that al- 
ready pointed out for excoriations; but it 
now and then becomes so insupportable, that 
the medical man has recourse to much more 
active means. Lotions, with corrosive subli- 
mate or calomel suspended in an infusion of 
marshmallows, have been tried. I have 
found the latter beneficial, but would never 
think of employing so dangerous a remedy 
as the former, In obstinate cases you must 
touch the fissures with a stick of lunar 
caustic. The use of artificial nipples is more 
requisite here than in the case of simple ex- 
coriation.” 

In a case which I attended some time ago, 
I tried several of the means mentioned with- 
out any effect. They are generally greasy, 
nasty, painful, or poisonous applications. 
Now, you want an application that will not 


be injurious to the child, and that will 
thicken and toughen the nipple and the sur- 
rounding integuments. It occurred to me 
that a solution containing tannin might have 
this effect. I first tried the decoction of oak- 
bark : upon another occasion I applied the 
tincture of catechu. This answered per- 
fectly : the nipple, which had been intolera- 
bly painful for weeks, and was denuded, 
returned to its natural state within a day or 
two, and the mother, who was about to wean 
her child in despair, was able to suckle it for 
more than twelve months, without any in- 
convenience. 

The tincture of catechu should be applied 
twice a-day with a camel’s-hair pencil. 

I have now no midwifery practice myself, 
and should be glad ifsome of your numerous 
readers who have would give this simple and 
harmless remedy (for a most painful com- 
plaint) a fair trial, and communicate the 
results to Tue Lancer. Iam, Sir, yours, 


&e. 
W. F. 


ON THE MODE OF PROCURING 
PHOSPHORIC ACID. 


To the Editor of Tut Lancer. 


S1r,—In the last or “ New Pharmacopoeia 
Londinensis,” among the new introductions 
is the phosphoric acid, and also a formula 
for its preparation. This consists in acidify- 
ing phosphorus by the decomposition of nitric 
acid. Those who have adopted this process, 
will readily acknowledge that it is extremely 
troublesome, independently of being not alto- 
gether devoid of danger ; for notwithstand- 
ing that the violence of the action is much 
moderated by the dilution of the nitric acid 
with water, still it not ufifrequently happens 
that melted phosphorus is thrown up into the 
nitric oxide gas, and sometimes causes ex- 
plosion. I have therefore adopted the follow- 
ing process, which, if not objectionable, is 
infinitely more manageable, much more ex- 
peditious, wholly devoid of danger, and also 
far more economical, I reduce phosphate of 
lead, after being dried, to powder, suspend 
it in water, and pass through a current of 
sulphuretted hydrogen. By this process the 
phosphoric acid is set free, sulphuret of lead 
formed, which, being insoluble, may be sepa- 
rated by the filter: any excess of sulphu- 
retted hydrogen may be expelled by boiling 
for a few minutes, or by evaporation. The 
advantage of this process is, that it requires 
no complication of apparatus, nor any atten- 
tion after the operation has been commenced, 
and may be left for completion wholly 
neglected. It is evident that by adjusting 
the quantity of water to the weight of the 
phosphate of lead, we may at once prepare a 
solution of phosphoric acid of any strength 
desired. Now let us examine the economy. 
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The Pharmacopceia directs an ounce of 
phosphorus (price at least 2s. 6d.), nitric 
acid four fluid ounces pure (price 1s.), con- 
sequently the materials cost 3s. 6d., inde- 

ndently of the apparatus ; viz., retort, sand- 
bath, and an evaporating capsule of platina, 
which is the most expensive article of the 
whole. If we take the equivalent of phos- 
phorus at 31.4, 1 oz. 480 grs. + 31.4 = 
15.3 equivalents nearly; each of which 
combined with 5 of oxygen = 40 x 15.3 = 
612 grs. of real phosphoric acid as the result: 
the dilution of course is arbitrary. Phos- 
phate of lead consists of one equivalent of 
oxide of lead, or Ph. 103.7 + 08. = 111.7, 
and one of phosphoric acid 71.4 + 111.7 = 
183.1, or, i.e., in round numbers, every 183 
grs. of phosphate of lead would yield by de- 
composition 71.4 grs. of phosphoric acid : 
consequently we have 71 : 183 :: 612 : 1576 
grs. of phosphate of lead, which would yield 
as much phosphoric acid as the ounce of 
phosphorus. Phosphate of lead costs 6d. 
per ounce, consequently the salt would cost 
about 1s. 8d.; and allowing 2d. for the sul- 
phuretted hydrogen, the phosphoric acid 
which costs 3s. 6d. by the Pharmacopoeia, 
may be had without any trouble for 1s. 10d. 

My object, Mr. Editor, in thus trespassing 
on your time, is to inquire if you, or some of 
your chemical correspondents, will state, 
through the medium of Tue Lancet, whether 
there be anything objectionable in the pro- 
cess I have just been advocating, as I cannot 
well comprehend why it did not supersede 
the apparently, at least, more difficult, objec- 
tionable, and expensive process in the Phar- 
macopoeia. I am, Sir, your most obedient 
servant, 

MEDICULUS NUPERRIME PERMISSUS, 

London, March 21, 1842. 


P.S.—I feel it right to observe, that I first 
heard the above process recommended and 
illustrated by Dr. Venables. He also re- 
commended substituting hydrochloric acid 
for the sulphuric acid, recommended by the 
college for liberating carbonic acid gas from 
marble or chalk, and to my mind upon good 
grounds ; namely, that the resulting chloride 
of calcium will save the necessity of a dis- 
tinct operation or process for its preparation, 
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To the Editor of Tut Lancer, 


Sir,—Passing my eye over some old me- 
dical essays in my possession, published by 
a society in Edinburgh in 1744, I find in 
vol, v., part 2, p. 895, some curious remarks, 
by John Stevenson, fellow of the College of 
Physicians, Edinburgh, in an essay on the 
cause of animal heat, and on some of the 
effects of heat and cold on the human body. 
As at this time much noise is made amongst 


the public about “ hydropathy, or the cold- 
water cure, said to be just now discovered by 
one “ Vincent Priessnitz, of Graefenburgh, 
in Silesia,” I think that you will be con- 
vinced, on perusing them, that the said 
Priessnitz is not the discoverer, or originator, 
of the practice; but that it is of ancient 
origin, was formerly recommended by the 
great Dr. Pringle, and, from its inefficacy 
and great danger, when indiscriminately 
used, was very properly allowed to fall into 
disuse, and is now revived, only to impose 
on a too credulous public, always eager to 
follow any empirical scheme that is offered 
to them by charlatans, to the detriment of 
the scientific practitioners of medicine. But 
there is an old saying, “ that every dog has 
his day,” and I have little doubt but that, 
ere long, hydropathy, as well as homeopathy, 
and many other thies, will be entombed in 
the common gulf, I am, Sir, yours, very 


truly, 
H. B. C. 
85, Gower-street, Bedford-square, 
April 18, 1842. 


* One who was no physician, having read 
in a loose leaf of some old book that an obsti- 
nate constipation had been removed by 
throwing cold water on the feet, put it in 
practice in Holland on an acquaintance of 
his and mine, in a case of that kind, which 
had proved obstinate to all Dr. Boerhaave’s 
applications for several days. I was at 
some pains in search of the author of this 
hint, but could find nothing like it, save the 
account that Brassavolus gives, of Savana- 
rola’s curing the Duke of Ferrara of a three 
days’ constipation, by making him walk 
barefooted on a cold wet marble floor. 

*“ Though Brassavolus counts this a dan- 
gerous remedy, and not to be tried, because 
it may bring on gripes and a flux ; and how- 
ever ridiculous the experiment may at first 
sight seem to be ; I thought it so reasonable, 
and consonant to sound theory, that I still 
kept it in my eye, as well worth trying, when 
other means of opening the body failed ; per- 
haps in the iliac passion itself. The ratio- 
nale, at least the feasibleness of this cure 
will, I hope, appear, from reflecting on these 
few loose hints, the application of most of 
which is so obvious, that I shall hardly need 
to make it. 

“ There is nothing more common than 
colic pains and purging from cold wet feet. 
* Cutis siccitas alvi laxitas,’ is a well known 
aphorism. On a sudden check of the per- 
spiration, the perspirable matter frequently 
makes a push at the guts, and brings on a 
diarrhoea: this seems to have an advantage 
which neither purgatives taken by the 
mouth nor clysters have, or can have ; for 
either of these can act only on one end of the 
hard excrement with which the gut is in a 
manner corked; whereas the matter of the 
sanctorian perspiration, checked by external 
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cold, rushing into the cavity of the intestine, 
betwixt it and the faces, may, at once, lubri- 
cate the passage, dissolve part of the hard 
contents, and stimulate the gut to forward 
the egestion, In the small-pox, and other 
fevers, when there has been a long retention 
of urine, commonly get relief imme- 
diately after setting their feet on the cold 
ground. As cooling the feet forwards both 
the secretion and excretion of urine, it may 
have a similar effect on the bile. Most 
people incline to make water, and many are 
disposed to go to stool, on putting their feet 
into cold water, or even washing their hands 
with it; from a sort of tremor, shock, or sti- 
mulus induced on the nerves; taking off 
some inertia or sluggishness of the mem- 
branous system of the guts and bladder, 
which had disabled them from throwing off 
their loads. From what I have observed, on 
opening the bodies of some who have died of 
constipation, and the ileus itself, | am apt to 
believe, that frequently these ailments are, 
first or last, owing to, or attended with, a 
kind of palsy of the intestines: to be cured 
by fomenting the abdomen with wine in 
which aromatics have been boiled, and drink- 
ing a little of the same when the pulse is 
slow and the body cool; or in this way by 
the cold water, when the patient inclines to 
be hot or feverish. By putting the feet into 
cold water, the whole body is cooled; and 
the blood, chilled by this operation, occupy- 
ing a less space in the coats of the intestines, 
may allow of an easier secretion into their 
cavities: and if a considerable quantity of 
air in the guts conduces to the disease, by 
this coldness it may be more condensed ; and 
the intestine, hitherto strained by its rare- 
faction, now contracting, may be better able 
to perform its office. The cold bath is the 
best cure of that difficulty of making water, 
which is caused by a too long retention of 
urine. Immersion in cold water was used 
by the ancients in ardent fevers; and it has 
been practised, even in this cold climate, 
without any bad consequences, particularly 
by a hardy empiric on his mother, a lady 
well stricken in years, with notable success : 
so that there was less room fer objections to 
this practice in the present case, where the 
patient was young and strong, and the fever 
symptomatic, especially when the disease 
seemed desperate without it. 
“ T shall add nothing further, by way of 
apology for this method, and leave the reader 
for himself which of the conjec- 
oe thrown together in the preceding para- 
graph, to impute the cure to: it may be 
owing to a combination of some of them, or 
perhaps to others, which the ingenious may 
think of, and I have omitted. 
“ T might add some cases akin to the one 
I have set down at large, in which the same 
practice was attended with very good effects 
{such as easing pain, giving strength, carry- 
ing off the sickness and vomiting, &c.), even 


where it did not procure immedi- 
ately: but I shall content myself with sub- 
joining a very extraordinary one, not on 
account of any affinity betwixt the diseases, 
but because the surprising efficacy of this 
application in opening the body appears in 
it. It was transmitted tome by my friend 
Dr. Pringle, physician to the British army, 
who had advised Mr. Catherwood, surgeon 
to Onslow’s regiment, to make the experi- 
ment, The following is a copy of his letter 
to the doctor :— 

« © One Laurence, a soldier in Brigadier- 
general Onslow’s regiment, after a slight 
intermittent, which was carried off by a vomit 
and a few bitters, was seized with an obsti- 
nate constipation, which lasted, in spite of 
ali the means I possibly could think of, from 
the 27th of September to the 8th of Novem- 
ber following, before a stool could be pro- 
cured, which at last was obtained by the 
following experiment. On the 8th of Novem- 
ber, about noon, a clyster of water-gruel, 
with two ounces of soft soap, was first in- 
jected; in a quarter of an hour after I 
ordered him to be taken out of bed, stripped 
mid-thigh, and to be led about the room by 
two of his fellow-soldiers. At which time I 
dashed his legs and thighs every half minute 
with cold spring-water, which I found sur- 
prised him much, and seemed to give sensi- 
ble shocks to the whole habit. About the 
tenth minute from the first sprinkling he 
began to drop some excrement: at the seven- 
teenth minute a pretty tolerable stool came 
away, rather a soft than a hard one; which 
surprised me the more, as he had been so 
long without one. Finding him at this time 
weak, and fatigued with walking so much 
about, I ordered him to be wiped dry, put to 
bed, and a porringer of warm broth to be 
given, and covered up close. He continued 
in this way till ten o’clock at night, at which 
time he had another stool, which was suc- 
ceeded by two more involuntary ones before 
morning ; the whole making a pretty consi- 
derable evacuation. It must be observed, 
that through the whole of this case the 
patient had no complaint of pain, no vomit- 
ing, but an extraordinary gross evacuation 
by urine of a chocolate colour, Sometimes 
he would take his nourishment pretty well, 
at other times obstinately refuse it. All 
along he seemed to be stupid, and is at this 
time so emaciated and weak, that, without 
some extraordinary turn, I must think him 
still incurable. If you can think of any- 
thing that may be of further service in this 
case, I shall with pleasure observe your 
commands, being, &c. 

© CaTuERWooD, 


“ ¢ Bruges, Nov. 11, 1742. 


“ ¢N,B.—He is about forty-five years of 
age.’ ” 
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SANITY, INSANITY, AND 
PHRENOLOGY. 


To the Editor of Tue Lancer. 

Srr,—In perusing the papers of Dr. Dick 
in Tue Lancet, I cannot resist the convic- 
tion, that that gentleman has yet to learn the 
true nature and principles of phrenology. I 
feel assured that had Dr. Dick pursued the 
inductive system of inquiry (so far as phre- 
nology is concerned), to which his mere 
verbal expositions so frequently apply, the 
numerous readers of your excellent periodical 
would have been spared the regret of wit- 
nessing a “ squeamishness” of belief that is 
little compatible with “ what is purely in- 
ferential.” 

In Tue Lancet of March 16 (to begin at 
the beginning), Dr. Dick erroneously as- 
sumes that a morbid state or action of the 
mind during life should, under all circum- 
stances, if the brain was really the organ of 
the mind, be accompanied with palpable and 
demonstrable disease of the cerebral mass. 
Such, however, I freely admit is not the 
case; and which is proved by the fact, that 
within these last fifteen months I have with 
my own hands examined the brains of 
upwards of fifty lunatics, and have been 
unable in many cases, even after the most 
careful investigation, todiscover the slightest 
morbid appearance of the brain or mem- 
branes: this circumstance, however, does 
not, as your correspondent assumes, imply 
“ that it is the mind, after all, which modi- 
fies the action of the brain, and not the con- 
trary.” Did Dr. Dick never hear of sym- 
pathetic insanity? A large proportion of the 
recent cases in Hanwell, among the females, 
are of this particular nature, and are, of 
course, to be cured only by the employment 
of means directed to the cause of the mental 
disorder. What pathologist, accustomed to 
the treatment of the insane, would expect to 
find in such cases, generally, the physical 
signs spoken of, either before or after death ? 
Dr. Dick, however, assumes that lunatics 
have palpably diseased brains; I therefore 
require to know why the physical signs 
mentioned by that gentleman are only occa- 
sionally to be met with. Whatever “ the 
very highest authorities in physiology and 
science” may dispute, of this there can be no 
doubt, that they are agreed that the animal 
functions are never independent of their re- 
spective organs ; and to talk of morbid action 
of “a function irrespective of organisation,” 
is indeed most gratuitous. I. am disposed, 
too, to consider such a circumstance as well 
calculated “to baffle and elude” the re- 
search of Robert Dick, M.D., of Lendon. 

I would ask your correspondent if he, as 
a medical man, would expect to find some 
evidences of organic disease, of demonstra- 
ble morbid alteration of structure, in cases 
of common dyspepsia, or sea-sickness? In 


such there exist very proofs 
ot considerable functional dei 

(whether symptomatic or idiopathic is im- 
material to the argument), yet few medical 
men would hesitate to locate the “ morbid 
action” in the stomach, few, indeed, would 
be disposed to the matter as “ purely 
inferential.” oreover, your i 
readers, Mr. Editor, do not require to be 
reminded that pathological science is far 
from being so refined as Dr. D. would infer 
it to be. 

Can your mt doubt the pro- 
priety of considering certain “‘ morbid states’’ 
or “actions” of the brain,—apart “ from 
that which is due to conformation,” mean- 
ing thereby the relative developments of the 
individual parts of the whole brain—can he, 
I ask, doubt the occurrence of purely mental 
disturbance as unattended with those “ phy- 
sical” signs on which he so pointedly 
dwells? meaning, I suppose, local pain, 
fever, &c. If Dr. Dick admits, which he 
does in his letter bearing date March 19, 
that there is some general relation between 
the anterior part of the brain and the mind, 
he must show that too great study,—by which 
is meant a morbid activity of the anterior 
cerebral lobes, which presupposes a state of 
activity rising into a morbid degree, these 
are nearly his own words,—is invariably at- 
tended with “ physical” evidence. I ask 
the doctor for proofs of its general existence 
in cases of this kind. I also would inquire 
what morbid state would be presented by the 
anterior parts of the brain, in one — 
with protracted mental labour? hat 
“ physical” condition could be assumed to 
have taken place? I would, too, refer your 
correspondent to the general pathology of 
amaurosis for a comparative illustration. It 
need not be added, that the seat of the disease 
is in the brain. 

The letter of Dr. D., in Tue Lancer of 
April 2, represents that he has been unfairly 
dealt with, and that the criticisms upon his 
first attack on Mr. Sampson were “ most 
unjust and unfair.” Now, however mode- 
rate the doctor’s opinion may be of my 
“ candour,” E am yet candid enough to 
assure him that inasmuch as “ time and 
skill will couch the blind,” he will, if his 
life be spared him, yet live to see not only 
the futility of substituting sophistry for ar- 
gument, but also be convinced that in the 
attack he has made on phrenology, he has 
opposed himself to a truth not less invulnera- 
ble than it is calculated to enhance the best 
interests of science, humanity, and religion. 
The just indignation(?) which provoked 
your correspondent to satisfy your numerous 
readers with a second letter, will be best ap- 
preciated by those who, in the words of Mr. 
Hytche, have “ added another name to the 
catalogue of those who have overthrown their 
own opinions, by stating and attempting to 
prove too much,” 
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DR. ROBERT DICK 


The real difference of opinion between 
Dr. Dick and phrenologists ‘ just this: he 


considers the mind as an immaterial unit, 
and therefore regards the brain as holding 
the office of a mere sinecure, because I sup- 

he sees it so well taken care of; and 
instead of viewing the varieties of mental 
feeling and disposition, as exhibited by man, 


in connection with distinct portions of 


nervous matter, having a common centre, so 
to speak, he is content to Did og his faith to the 
aerial speculations of the immaterialists, 
whose essences are the mere concentrations of 
anon-entity. I challenge Dr. Dick, with all 
his ingenuity, to prove by facts, that the in- 
tegrity or the converse of either the “ moral 
sense ” or “intellect” are so generally 
“ simultaneous” as he would have believed. 
The question of responsibility is another 
matter, to be considered presently. Dr. 
Dick, moreover, evidently concludes it as 
indispensable, that all insane persons not 
only have palpably diseased brains, but are 
also “ inadequate, intellectually speaking, to 
all the common emergencies and duties of 
life.” Now, if it be true that there are 
some lunatics whose brains are not diseased, 
it would follow, on the i. of Dr. D 
that all such are responsible. ae this 
reasoning to be “ disingenuous.” that 
—, will do me the honour to visit 
anwell, I shall be most happy to afford 
him the opportunity of witnessing facts cor- 
roborative of the opinion that all insane per- 
sons are not, “ intellectually speaking, in- 
adequate to all the common emergencies and 
duties of life.” On the other hand, too, we 
frequently witness proofs of a keen, moral 
sense in patients whose intellectual powers 
have passed into complete decay, whose 
minds are annihilated by protracted disease : 
the conclusion, then, that your correspondent 
would draw from the supposition in connec- 
tion with the case of James Taylor, —_ 


"Teen is a tone of liberality in the opinion 
that different d s of responsibility attach 
themselves to various circumstances of 
education, pt &c. This is, indeed, a 
phrenological truism, one of the most import- 
ant facts recognised by the science, and calls 
aloud for the adoption of a system of educa- 
tion which shall embrace all human kind. 


I am accused by Dr. Dick of having as- 
serted, “ with startling hyperbole,” that crime 
is congenital: that gentleman has undertaken 
to correct my mode of expression, or rather 
to alter it. If he will take the trouble to 
refer again to my first letter, he will perhaps 
see that if “the sins of the fathers are 
visited upon the children,” sin must in that 
sense be congenital, to say nothing of predis- 
— ” What is the difference between 
sin and crime, aye, Dr. Dick? Where shall 


and propensities.” 
location of a single organ.” Such were once 


AND PHRENOLOGY. 


there in it hyperbolical or (I prefer plain 
speaking) exaggerated? 

If Dr. Dick could have pardoned m 
trusion, as shown in the publication wo my 
paper in Tue Lancet of the 19th ult., he 
probably would have hesitated before he 
avowed that my observations did not re- 
quire notice ; moreover, he passes over the 
reply I have offered him to his objections to 
phrenology, in so far as the nature and varie- 
ties of responsibility in man are concerned, 
and to which, if he will be at the pains to 
refer, he will not find that we are, under any 
circumstances, “ the slaves of a physical 
necessity,” but contrariwise. The “ horri- 
ble deception,” then, has its existence only 
within the cranium of Dr. Dick. I also, 
Mr. Editor, emphatically reject with that 

mtleman the “ conclusion” he mentions. 

he “ ical doctrines which lead to 
it” I have yet to discover: such must be 
among the ‘“ pseudo-analogies.” The only 
“ impregnable vantage ground” is truth ; and 
in rejecting phrenology, Dr. Dick may rely 
on it he will not find it among the d 
and chimeras of the metaphysicians, though 
“ the very highest authorities in physiology 
and science” (?) look for it. In my last 
letter I spoke of the “ criminal propensity” 
or “ liability to crime” in connection with 
“ responsibility,” and which Dr. Dick will 
not consider to have any relation, phreno- 
logically speaking. 
Surely, Mr. Editor, I may claim to be 
excused a “ self-complacent dogmatism,” if 
Dr. Dick can, by any extreme effort of his 
“ volition,” pardon the same in himself. It 
is, I think, rather a “ ridiculous hardihood” 
to call “ practical science” a © theory still 
unestablished ;” I assure Dr. Dick the most 
eminent physiologists in Europe are phreno- 
logists, though he has ventured to assert the 
contrary. I therefore cannot regard it asa 
“ridiculous hardihood” to claim for the 
labours of Gall and Spurzheim a level with 
those of Copernicus, Harvey, and Jenner. 
When I referred Dr. Dick to the great 
volume of nature, I did it “ respectfully and 
sincerely,” I did not “ impute paltry motives” 
to him, and therefore I have furnished him 
with no grounds to suspect me of the same, 
What a rogue is conscience. 
“ Can such things be, 
And overcome us like a apes cloud, 
Without our special wonder 
What phrenologist, I one ask your cor- 
respondent, did he ever meet with who 
denied that “ however great the congenital 
disability may be, if it fall short of making a 
man an idiot,” it leaves him responsible ? 
Dr. Dick denies that any “ corresponding 
relation has been made out between the 
middle part of the head and the affections, 
between the posterior part and the passions 
He denies, too, “ the 


we find the “ startling hyperbole?” What is 


my own — or rather expressions ; they 


| 
| 


160 DENHAM PARK—TREATMENT OF THE INSANE. 


were, however, neither“ deliberate” nor “ un- 
Be'Diet, » "Tf such is really the case with 

Dick, I pity him. 

I am no less sure of the truth of what that 
gentleman doubts, than I am sure of my own 
existence at the moment I write, because I 
have practically tested it, in the examination 
of the heads both of the sane and the insane. 
Let Dr. Dick do as I have done, go to the 
large public prisons in and about the metro- 
polis, and test the question at issue: let him 
there learn his lesson well; practical phre- 
nology is not a little difficult. 

I see no greater reason why “the occa- 
sionally Rye changes in men’s conduct, 
gether incidental changes in 
their ee and the motives ope- 
rating on their minds,” should be regarded 
as “ incompatible from their celerity, with 
any supposition of their depending on physi- 
cal conformation,” than I do for doubting that 
the rapid and complicate motive powers of the 
harlequin and buffoon are connected with 
muscular contractions. I am, Sir, your obe- 
dient servant, 

James Georce Davey, M.R.C.S.L., 
one of the Surgeons of the County 
of Middlesex Hosp. for the Insane. 

Hanwell, April 14, 1842. 


DENHAM PARK, 


THE SOCIAL AND HUMANE TREATMENT OF THE 
INSANE. 


To the Editor of Tue Lancer. 


Sir,—At a moment when the attention of 
the public as well as of the members of the 
medical profession is directed to the subject of 
the proper treatment of insanity; when a late 
minister of the Crown, convinced of the im- 
perfections of the law, devotes his labours to 
the revision and improvement of the legisla- 
tive enactments relative to lunacy; when the 
exertions of some of our ablest physicians 
are successfully engaged in the prosecution 
of a grand experiment for the promotion of 
the comfort and cure of the insane; when 
you, Sir, are aiding the good work in your 
place in the House of Commons; when the 
magistrates of Middlesex, with a_ spirit 
worthy of the enlightened times in which we 
live, and deserving the highest praise, are 
offering their noble institution at Hanwell to 
the medical profession, as a clinical school of 
insanity, under the able direction of Dr. 
Conolly ; when, Sir, insanity is no longer 
regarded as a crime, and treated with mana- 
cles and chains, but is rerognised as a dis- 
ease, to which all, at any moment of their 
lives, may be liable, and I think I am war- 
ranted in saying almost equally liable; when 
abuse upon abuse is still practised in many 
of the lunatic institutions of this country, 
especially in those fearful prison-houses so 
numerous in the suburbs of this city, which 


are not under the control of the commission- 

ers of lunacy, and where a single, or at most 
two patients are placed under the sole 
management of an ignorant keeper; when, 
Sir, I say that I perceive all this, I conceive 
it to be my duty to offer to the attention of 
your readers any information which may 
have fallen in my path relative to so impor- 
tant a subject. I am familiar, Sir, with most 
of the institutions around London; I am 
perfectly aware of the fact, that the paupers 
of Middlesex are treated like princes in com- 
parison with the unfortunate member of a 
respectable circle afflicted with mental dis- 
ease. I am aware that there are some bright 
exceptions to this statement, and I may espe- 
cially allude to the admirably and humanely 
conducted establishment of Mr. Stilwell at 
Uxbridge; but I was not prepared for a 
sight which it was yesterday my good for- 
tune to contemplate. Some months since I 
perused in your publication a letter on the 
management of an institution for persons in 
the higher walks of life in Denham Park, 
Uxbridge, and I sought the first opportunity 
of observing for myself that which I found 
depicted in such glowing terms in your 
Journal. You must permit me, Sir, to ob- 
serve, that in that picture your correspondent 
fell short of the truth, as I think the follow- 
ing brief narrative will testify. In the midst 
of a beautiful country, at the eastern extre- 
mity of the Vale of Aylesbury, in a lovely 
park, richly diversified with wood and lake, 
I found the object of my search, a fine old 
mansion built of red brick, now the quiet and 
calm abode of the diseased in mind. I was 
assured by the medical superintendent, that 
in these sweet grounds the patients, some of 
whom we met in our walk, were permitted to 
wander at their will, and indulge in various 
recreations ; some occupying themselves in 
fishing; others employing their hours in a 
large garden, more than three acres in extent, 
which forms a part of the grounds: while 
the ladies either walk or engage in the 
amusement of archery. For those who are 
too unwell to walk, or who are desirous of 
visiting the neighbourhood, four carriages 
are kept, and are placed at their disposal 
upon application to the superintendent. It 
is needless to say that, without any appear- 
ance of intrusion, the strictest surveillance is 
bestowed on every member of the establish- 
ment. Within the building, consisting of a 
suite of sumptaous and lofty rooms, and 
bearing the stamp of the good olden time, I 
was shown the chapel, which is in truth an 
architectural gem; the billiard-room; the 
library, where several of the gentlemen 
patients were assembled ; the drawing-room, 
in which the lady patients were engaged, at 
needle-work, reading, or music, and where 
I was informed a quadrille is conducted 
every evening ; and the ample and spacious 
bed-chambers, in each of which the small 
couch for the night attendant scarcely ob- 


| 
| 
| ] 


DISEASES AND HABITS OF THE COLLIER POPULATION. 


traded itself upon the eye, and which I 
should not have seen but for the remark of 
my condactor. We had just completed our 
circuit of the establishment, when the deep 
tones of the gong announced the hour of 
dinner; and in a few minutes I found myself 
at table in a magnificent dining-hall, sur- 
rounded by agreeable and chatty compa- 
nions, and the greater part of these insane. 
I must confess that, at that moment, insanity 
lost for me many of its horrors, as I contem- 
plated the gay and smiling faces of those 
around me, when I saw the perfect content- 
ment that reigned throughout the establish- 
ment, and looked out upon the lovely country 
that greeted my eye at every outlet. I 
remembered at the moment an incident that 
occurred to a young friend of mine, in this 
very establishment,—he had danced with a 
lady, who he was afterwards told, much to 
his astonishment, was an insane patient: 
“What,” said he, “ perhaps, Miss G. with 
whom I danced twice was a patient too!” I 
need not say she was. I also felt in this 
place the same delusion, and could scarcely 
bring myself to believe that what I saw was 
real. But, Sir, I fear that I am unworthily 
occupying your columns, and will conclude 
with the notice of one arrangement in con- 
nection with Denham Park, which I think 
deserving of notice, as I believe it to be 
unique—I mean, the fact of the relatives of 
invalids, when they choose it, being per- 
mitted to reside with and partake of the 
retirement of their poor friends for as long a 
time as they may wish, or until the patient 
is entirely re-established. I am informed 
that many cures have been effected in this 
establishment ; indeed, two or three of the 
patients were about to leave at the time of 
my visit. I think, Sir, that you must agree 
with me, that it is delightful to view such a 
brilliant step as this in the treatment of in- 
sanity; and you will, doubtless, unite with 
me in the prayer, that many Denham Parks 
may be established throughout the country, 
and conducted on the same liberal and excel- 
lent plan with this their distinguished exam- 
ple. Ihave the honour to be, Sir, your obe- 
dient servant, 


London, April, 1842. 


Suape or Piven. 


On the Diseases, Condition, and Habits of the 


Collier Population of East Lothian. By 
8. Scorr Attson, M.D., Hon. Sec. to the 
Medical Society of London. 


(Continued from p. 93.) 


“ Injuries from external violence were 
very common among the persons engaged in 
the collieries with which I was connected, 
constantly incapacitating persons for employ- 
ment, leading to premature death and to per- 
manent maiming. During the seven years 
of my residence in Tranent, injuries from 
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external violence came under my care almost 
daily, and comprehended all shades of cases 
from the comparatively trivial to the most 
serious and dangerous accidents ending in 
immediate death. So frequent were acci- 
dents of a serious nature, that I was never 
above a few miles from home without feeling 
impatient to return to my post, 

emergencies would be occurring. 

a | materials for the construction 
of tables of the various accidents which come 
under my care; but the few days which 
have been allowed for the collecting of this 
evidence, scarcely suffice for the purpose. In 
1838 five individuals died of injuries received 
in coal-works in and around Tranent, and 
came under my observation. 

“In order that some idea may be readily 
given of the mortality which occurred 
amongst the population under my care, and 
also of the nature of the diseases and injuries 
which proved fatal, I will here give a table 
of the deaths which occurred, i in18 , under 
my care. 


“ The total number of deaths was 59 :— 


1. A young girl, aged 14, the daughter of a 
collier, was burned to death. 

2. A girl, aged 4, the daughter of a collier, 
died of croup. 

3. A woman, aged 44, wife of a hind, died 
of typhus fever. 

4. A child, aged 20 months (collier), died 
of convulsions. 

5. A young man, aged 23, collier, died of 
dropsy. 

6. A woman, aged 70, wife of a collier, died 
of disease of the stomach. 

7. A man, aged 48, shoemaker, died of dis- 
ease of the stomach. 

8. A man, aged 65, wright, died of erysipe- 
las of the head, from a wound. 

9. A man, aged 58, hind, died of typhus 


fever. 

10. A girl, aged 10, farmer, died of inflam- 
mation of the bowels. 

1l. A potter, aged 74, died of typhus fever. 

12. A man, about 40 years of age, collier, 
died of vomiting of blood. 

13. A man, aged 48, a collier, died of disease 
of the lungs, induced by occupation. 

14, A man, aged 22, employed at a colliery, 
died of injuries received at work. 

15. A woman, aged 24, died of injuries re- 
ceived in a colliery. 

16. A girl, aged 4 (collier), died of hooping- 
cough. 

17. A girl, aged 20, died of typhus. 

18. Mrs. ——, aged 70, died of palsy. 

19, A girl, aged 4, died of water in the head. 

20. A girl, aged 4, died of typhus fever. 

21. Mrs, ——, died of disease of the heart. 

22. ——, died of pulmonary consump- 


23. A child, aged 2, died of disease of the 
24, A man, aged 24, collier, died of dropsy. 
L 
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25. mene, about 3 years of age, died of 
ever. 

26. A girl, aged 4, died of tabes mesenterica. 

24. An infant, aged 2 weeks (collier), died 
by overlaying, through drunkenness. 

28. An infant, aged 6 months (collier), died 
of neglected inflammation of the bowels. 

29. An infant, aged 4 months, died of small- 
pox (not vaccinated). 

30. A young man, aged 17, died of scrofu- 


lous sores. 
31. An infant (collier), died of inflammation 
of the bowels. 
32. A boy, aged 12, died immediately of in- 
juries received in a colliery. 
33. - * infant, aged 7 months, died of diar- 
oe: 


a. 

34. A man, aged about 44, suddenly dropped 
down dead at his employment, proba- 

bly owing to the bursting of an aneu- 


rism, 
35. A man, aged 34, died of dropsy. 
36. An infant, aged 1, died of suffocation, 
from overlaying, through drunkenness. 
37. An infant, died (cause not mentioned), 
38. Mr. Farmer, aged 90, died of natural 


decay. 

39. Mr. ——, aged 72, grocer, died of cancer 
of the lower jaw. 

40. An infant died in process of delivery. 

41. A woman, aged about 50, died of proce- 
dentia uteri. 

42. A girl, aged 5, died of croup. 

43. A boy, aged 12, died of inflammation of 
the brain. 

44. A young man, aged 20, died in conse- 
quence of contusion of the knee-joint, 
received in a colliery. 

45. A woman, aged 50, wife of a hind, died 
of bronchitis. 

46. An infant, aged 6 months, died of inflam- 
mation of the bowels. 

47. A man, aged 35, was killed in a colliery. 

48. A boy, aged 11, collier, died of dropsy. 

49. An infant, aged 3 months (collier), died 
of a very severe catarrh from cold (the 
wind blowing through the house). 

50. A girl, aged 8 (collier), died of small- 
pox (not vaccinated). 

51. A boy, » pauper, died of small-pox 
(not vaccinated). 

52. A girl, aged 4 (collier), died of small- 
pox (not vaccinated—-sister of 2nd last). 

53. A woman, aged 35, died suddenly from 
rupture of womb during delivery (a 
midwife attending). 

54. An infant, aged 5 months, died of acute 
disease of the brain. 

55. A child, aged 8, died of typhus. 


56. An infant, aged 18 months, died of hoop- 


ing-cough and tuberculous lungs. 


57. An infant, aged 4 weeks (collier), died 


of small-pox (not vaccinated). 


58. An infant, aged 3 weeks (collier), died 


of infiammation of the bowels. 


59. A man, aged about 30, hind, died of 
confluen i 


t small-pox (vaccinated), 


“ The rate of mortality among collier peo- 
ple is very high, but I have not made any 
calculation on the subject. The parish re- 
cords do not afford all the necessary infor- 
mation for the purpose, neither do my own 
tables, as the deaths of those only are recorded 
in the parish books who are buried in the 
parish, and as I did not attend all the collier 
people who died in my neighbourhood. 

“ By a statistical inquiry, however, which 
I made into the duration of life among the 
colliers of Pencaitland colliery, I found that 
the aggregate age of 35 male heads of fami- 
lies was not more than 1192 years, giving an 
average for each of 34 years only. 

“ This result appears very remarkable 
when contrasted with a similar inquiry, 
which I made with the duration of life 
among the male heads of farmer families. 
The aggregate age of 35 male heads of farmer 
families was found to be not less than 1715 
years, giving an average age for each indivi- 
dual of 51 years and 10 months. 

“ The direct influence of the occupation of 
the collier in inducing disease, in maiming 
and disabling, and further in diminishing the 
duration of life, is very great, and I believe 
far beyond what is suspected by the public 
in general: nor is the indirect influence of 
the employment of these people, upon their 
health and lives, less startling ; for I consider 
that the privation of education experienced 
by young people, the formation of irregular 
and dissipated and reckless habits by their 
early introduction into the collieries, and the 
insensibility to the comforts of life which 
marks those people, as fruitful in the highest 
degree in physical deterioration. The dis- 
eases, the general bad health, the maiming, 
the imperfect development, and the prema- 
ture deaths which are daily observed among 
these people, are numerous beyond all ordi- 
nary belief, and afford matter for the most 
serious, solemn, and melancholy contempla- 
tion. But when I regard the combined ope- 
ration of the direct and the indirect influence 
of the occupation of the collier upon the 
goodly human fabric, in the deterioration of 
its physical condition, in the depravity and 
heinousness of its moral nature, in the induc- 
tion of disease and suffering and misery, and 
in the wholesale destruction of human life, I 
feel appalled with the contemplation, and 
question much whether the working of coal 
produces more happiness than misery. 

“Is such misery, suffering, depravity, and 
destruction of human life, necessarily con- 
nected with the working of this useful mine- 
ral? the philanthropist may well and ur- 
gently demand: or can it be a part of the 
great scheme of the Almighty that what 
should be a blessing has become a curse ; 
and that the coal districts, gifted with riches 
beyond conception, should become the habi- 
tation of the most worthless, the most imper- 
fect, the most unhealthy, and the shortest- 


lived of the population? he may inquire who 
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has the wisdom to trace every gift to the 
Author of all good. 

“ No, can be the only reply; for human 
experience teaches that no such necessary 
connection subsists, and because God cannot 
make good the source of evil. 

«“ The means which have been adopted to 
secure the health of colliers, and generally to 
improve their condition, are the following :— 

“ The prohibition of the sale of whisky, in 
the immediate vicinity of the dwellings of 
colliers, has been adopted. Mr. Andrew 
Cuthbertson, the intelligent lessee of Pen- 
-aitland colliery, I understand has for some 
years prevented the sale of whisky in New- 
town, the village inhabited by his colliers. 
The families belonging to this colliery are in 
a comparativély comfortable condition ; are 
orderly, regular, sober, and on the whole 
religious and moral, far beyond any other 
set of colliers with whom I came in contact. 
I do not think any such wholesome restric- 
tion has been in operation in any other col- 


liery. 

“ Schools for the education of children are 
to be found in almost all the collier villages 
and communities, and, to a certain extent, 
prove useful, but they offer no sufficient 
counterbalance to the evil operation of bad 
example afforded by grown-up men and 
women, with whom children come in contact 
in collieries, and for the privation of that 
training in domestic habits, so essential to 
the formation of good housewives, but which 
is denied to collier girls by the practice of 
mothers working below ground. 

“ Mr. F. Cadell, the manager of Tranent 
colliery, laudably originated a school for the 
instruction of collier children. He, I believe, 
built the school-house, and defrayed part of 
the expenses of the establishment ; but, for 
reasons with which I am imperfectly ac- 
quainted, the scheme did not answer, and, 
after a few months’ duration, was finally 
discontinued. 

“ Both clergymen in the village of Tranent 
are very earnest in the condemnation of 
drunkenness, and in the enforcement of 
sobriety. The secession clergyman has been 
instrumental, by means of a temperance 
society, in reclaiming many drunkards. A 
missionary likewise, who was employed 
about two years ago, did much good, not 
only in a religious form, but also in the re- 
commendation of habits of temperance and 
cleanliness. 

“ The employers of the colliers are, for the 
most part, at all times, ready to assist in 
times of suffering and distress, sometimes 
with money, sometimes with food, and, on 
all occasions, with good advice. 

“ A soup kitchen has, during several win- 
ters, been opened for the benefit of the poor 
and the sick, and its advantages have been 
largely partaken of by the colliers. Mr. 
Richard Nisbet, the lessee of Elphinston 
colliery, has, I believe, the credit of originat- 


ing this laudable form of charity in Tranent ; 
and I consider it due to him to say that no 
accident ever occurred in his work without 
the utmost solicitude being evinced, on his 
part, in favour of the sufferer, and that mate- 
rial and valuable assistance was at all times 
readily granted. 

“ Many colliers belong to benefit societies, 
from which, during sickness, they derive 
small weekly allowances. 

“ The temperance society of Tranent en- 
rols among its members many individuals 
engaged in the collieries; and some of them 
are very zealous in. the propagation of their 
principles. 

“ For the purpose of showing how much, 
I believe the habits of the working people to 
be the cause of many of their diseases, I will, 
even at the risk of committing an egotism, 
mention, that so impressed was I with the 
opinion that the dissipation, the filth, the 
laborious and unequal toil, the bad condition 
of their houses, and the polluted atmosphere, 
common more or less to colliers and others, 
formed the root of much of their physical 
sufferings, that I published a small address 
on these and other subjects to the working 
people; and as the circumstance will prove 
the interest which Mr. Cadell takes in any 
effort made to improve the condition of the 
colliers, I may add that he, on that occasion, 
addressed a letter to me, in which he said,— 
* I have read your able address to the work- 
ing classes with much interest and satisfac- 
tion: by publishing it to: have conferred a 
valuable boon on the inhabitants of Tranent, 
where dissipation exists to such an appalling 
extent. On Saturday last I collected a few 
of the Tranent colliers, and impressed upon 
them the advantages themselves and families 
would derive from oy - thinking, and 
following out the friendly advice given in the 
address, and told them that to encourage 
every one of them to possess it I would pay 
the one-half of the price on their paying the 
other. Most sincerely thanking you for the 
good you have done, and will do, by the 
trouble you have taken in this matter.—I 
remain, &c.’ 

“ I am of opinion that many measures 
might be adopted, with great advantage, for 
improving the condition of colliers and collier 
children; but as the few days I have been 
allowed for collecting these facts are already 
expended, it is out of my power to enter into 
details; but this is of less consequence, as 
the perusal of the foregoing evidence, incom- 
plete as it is, cannot fail to show what steps 
are necessary, as I have already made some 
suggestions on the subject in my Report on 
the Sanatory Condition of the Working 
Classes in East Lothian, furnished to the 
poor-law commissioners, and already widely 
circulated by them ; and as my work on the 
‘ Propagation of Contagious Poisons,’ pub- 
lished at Edinburgh, in 1839, contains obser- 
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vations at some length on the means of pro- 
moting the public health. 

* I may be allowed, in conclusion, to say, 
that no field offers a better promise of a noble 
harvest to the philanthropist than the condi- 
tion of colliers; and that these people, if 
they but receive their due share of English 
justice and liberality, cannot fail to find 
their lives more secure, their moral condition 
elevated, and their physical sufferings much 
mitigated. 

* London, August 20, 1841.” 


DEFENCE OF THE PAYMENT 
FOR 


MEDICAL REPLIES BY THE LIFE- 
ASSURANCE COMPANIES, 


INSTEAD OF THE 
PARTY PETITIONING TO ASSURE. 


To the Editor of Tue Lancer. 

Sir,—I have just read with regret an ar- 
ticle in the “ British and Foreign Medical 
Review,” entitled, “ The Doctors versus As- 
surance Companies,” in which Dr. Forbes 
figures in the fourfold capacity of counsel 
for the plaintiff, counsel for the defendant, 
judge, and moral expounder of liberality, 
but not, I am sorry to say, as the advocate 
of the rights of the medical profession. I 
suspect, however, the hand of Mr. Farren, 
of the Asylum Company, to which Dr. 
Forbes is physician, is apparent in the arti- 
cle ; so that in addition to the above he may 
be said to be acting as accoucheur. As 
counsel usually do, he has given only so 
much of the truth as will serve his purpose, 
and stated the case with the view of the 
judge coming to a certain decision; but I 
am not quite certain that he himself under- 
stands the subject, for he confounds things 
together which have no relation to each 
other ; for instance, a medical opinion with 
a bill of parcels. Would the doctor’s Dill, 
“the mere particulars of services rendered,” 
be of any use to the assurance companies? 
If so, I dare say the proposer would make 
them a present of it. 

Dr. Forbes being physician to an assur- 
ance company, I will ask him a few ques- 
tions,—Is the medical certificate obtained 
for his inspection? and does he use it in his 
report? Is he guided or assisted in his opi- 
nion by what is contained therein? or 
could he do equally well without it? He 
states in his case for the defendants (the 
companies),—“ As far as we are concerned, 
we neither asked nor desired an examina- 
tion of the patient by his own physician, to 
whose opinion, in this case, we do not attach 
the slightest value; as we judge of the p o- 
poser’s present state from the report of our 
own physician, to whom we pay a fee for ad- 
vising us, which fee we do not seek to charge 
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the assurance companies so pertinaciously 
insist on having a report from the medical 
adviser of the party proposing? The latter 
does not wish them to do so, or induce them 
“ to take the trouble to ask a bill of parcels 
in his name,” and if he understood the matter 
would object to it; neither does the medical 
attendant wish it, for it is often a cause of 
offence, and sometimes of alarm, to his 
patient, who, when his report is unfavour- 
able, considers his object defeated, as he is 
perfectly aware the company would ‘not 
reject his life on any other grounds. The 
plea of delicacy to the medical attendant, as 
the reason why the companies make the 
communication confidential to themselves, is 
an admission of the awkward, and delicate 
position in which they place him. 

The simple remedy, therefore, for the state 
of things now existing, and for the termina- 
tion of the discussion, is for the companies 
not to require any communication from the 
medical attendant at all; in this way the 
profession would be released from an odious 
and unpleasant task, imposed upon them by 
the assurance companies without their per- 
mission. If the medical attendant of the 
assurance office is competent to his task, he 
is surely capable of determining whether the 
life is insurable, as the proposer submits 
himself unreservedly to his examination, ard 
he has the same means of coming to a con- 
clusion as if he were called to him for the 
first time, in the more important case of life 
and death. 

It thus comes to be determined, whether 
the information and opinion (not the bill of 
parcels) are useful or useless? If it is use- 
less, let them do without it; if useful, they 
should in justice pay for it. 

But it is said that the assurance com- 
panies make it a condition that the proposer 
shall furnish, free of expense, to them such 
information as will enable them to determine 
whether his life is insurable, or whether 
“his health is trustworthy ;’ so that the 
companies may as well require him to pay 
their “ own physician,” it being through him 
the company get the information they act on, 
which they feel would be absurd. The rea- 
son for this, however, peeps out in another 
part of the defendant’s case, in the shape of 
a statement from the bench. “ You cannot 
question the truth of the physician’s state- 
ments in a court of law. You employed 
him yourselves—you took the case out of 
the hands of the proposer, who was bound 
to make out his health as trustworthy by 
medical testimony, and you bribe his phy- 
sician for a report to which you now object. 
You have made yourselves principals, and 
the physician your agent, instead of his 
being the agent of the proposer. So that it 
is for the purpose of allowing the company 
an excuse for disputing the validity of the 
assurance, and to get out of paying the re- 


to the proposer.” If this be the case, why do 


presentatives of the assured, on the ground of 
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falsity or misrepresentation in the statement 
of a party of which he knew nothing, which 
was strictly concealed from him, and of the 
means by which it was obtained he knew 
nothing either. The assurance companies 
thus attempt to put the matter in the light of 
a reference, in order to escape from the 
obligation of the payment of a fee. But the 
proposer, in fact, only furnishes them with 
the name of his medical attendant, with 
whom they may consult. He sends him no 
authority, does not ask his permission, and 
acts in no respect as a person making a 
reference in the commercial world. The 
transaction is not a reference, but a consulta- 
tion, by letter, with the medical adviser of 
the assurance company, by whom the ques- 
tions it contains are framed, the letter of the 
medical attendant of the proposer being sub- 
mitted to him for his guidance and use in 
forming his opinion. He is, in fact, called 
in by the assurance company to assist in 
forming their judgment, and in such case is 
clearly entitled to a consultation fee. It 
refers to a “ past transaction” no more than 
in an ordinary consultation, does the state- 
ment of one medical man to another, of his 
previous knowledge of a patient, and his 
opinion of the nature of his disease, in order 
to come to a satisfactory decision on his pre- 
sent condition; and I believe no one denies 
his title to a fee on such an occasion. It is 
attended with more than usual trouble, and 
requires more than ordinary exactness. The 
payment for the work previously done is not 
considered (even if it is paid for) a payment 
for this, more especially if it is at the insti- 
= and for the benefit of another party. 

ere is nothing like “ bills of parcels” 
here. As to its being beneath the dignity of 
a liberal profession to exact a fee for the 
mere particulars of services rendered and 
paid for, as the analogy does not hold good, 
the inference falls to the ground; but if the 
profession is to be so liberal as to work for 
nothing, for the benefit of rich assurance 
companies, they are admitting a principle 
(even now too frequently acted on) by which 
they will be led to a liberal if not a literal 
starvation, To use a tu quoque, where is the 
liberality of assurance companies, thriving 
on the knowledge of medical men, not only 
unremunerated by them, but repudiated and 
vilified as illiberal, for asking for a due re- 
ward for benefit conferred ? 

With regard to the questions of reference 
as to credit and the obtaining a baptismal 
certificate, they are not analogous; but the 
company do require a baptismal certificate, 
and they do not say “ refer us to the minister 
of the parish who baptised you.” As it is 
your interest to show yourself younger than 
you are, we must ourselves apply for the 
certificate, but we require you to pay him if 
he demands a fee for it, which we think he 
ought not to do, as it is inconsistent with his 
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for work done, and of which he furnishes a 
“bill of parcels.” Would not the minister 
of the parish look to the party applying for 
the certificate for payment, and laugh at the 
liberal argument of the assurance companies? 
The case of credit is not analogous either ; 
but if a money-lending company were to 
write a similar letter to an attorney, I believe 
the company would receive no answer, or 
such an one as would not induce them to 
repeat the application. send you a paro- 
dial sketch of the letter to a solicitor :— 

“ Mr. Jones having proposed to borrow a 
sum of money, has referred to you for infor- 
mation respecting his honesty, property, and 
means of repayment, &c.; we shall, there- 
fore, feel obliged by your answering the fol- 
lowing questions, and beg to observe that any 
communication with which you may favour 
us will be strictly confidential, and never 
suffered to transpire. 

How long have you known him? 

Are you his usual solicitor ? 

Of what does his property consist ? 

Are there any mortgages or incumbrances 
on his property, and to what extent? 

Do you believe he is now solvent ? 

Is he extravagant or moderate in his ex- 
penses? 

Is he tolerably honest, not only in his con- 
duct but in his principles? 

Were his parents and relatives so? 

Were any of these latter ever imprisoned 
for debt, or did any of them ever take the 
benefit of the Act, &c.? 

Are you acquainted with any circum- 
stances which in your opinion render lending 
him money more than usually hazardous? 

Are there any other circumstances with 
which we ought to be acquainted ?” 

Trusting to your fairness and impartiality 
for the admission of this communication, I 
remain your obedient servant, 

AGONISTEs. 

April 15, 1842, 


CERTIFYING-SURGEONS 


UNDER THE 
FACTORY-AMENDMENT BILL. 
To the Editor of Tue Lancer. 


Sir,—I beg to call your attention, and, 
through the medium of your Journal, that of the 
profession generally, to the Factory-Amend- 
ment Bill that is shortly to be brought before 
Parliament, and to request your active co- 
operation in resisting the insertion of any 
clause that would have the effect of limiting 
the number of certifying-surgeons, as such 
limitation would have the effect of establish - 
ing a monopoly, most prejudicial to the inte- 
rests and highly objectionable to the general 
body of practitioners in manufacturing towns 
and districts. At present it is the constant 


liberality as a minister to require payment 


custom of the inspector or sub-inspector of 
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factories to refuse recognising the certificates 
of any surgeons but those of the favoured 
few who may happen to have been placed 
on the certifying list by the inspector or his 
subordinate, though there is no clause in the 
present Factory Act authorising them to do 
80, it merely stating that the certificate, as 
to proper age, &c., is to be signed by a sur- 
geon or medical man, not specifying any par- 
ticular surgeon or certifier. But as far as I 
can learn, it is the wish and intention of the 
factory inspectors to get a clause introduced 
in the new Bill that will limit the number of 
certifying-surgeons, and thus procure for 
themselves a nice bit of patronage, to be 
exercised for the benefit of the friends or ac- 
ager of the inspector, or sub-inspector. 

ut surely the profession will not tamely 
submit to this, and if the number is to be 
limited, the necessity or utility of which limi- 
tation I totally deny ; let not the patronage 
be given to the inspectors or those acting 
under them (who are general practitioners, 
and might be interested in appointing or ne- 
gotiating with their own friends), as they 
are not the proper parties to exercise it. In 
this large manufacturing town and neigh- 
bourhood many surgeons, myself amongst 
the number, have had their certificates re- 
fused and called into question by the inspec- 
tors, though we have received appointments 
from mill-owners, who, I must remind you, 
have the expense of such appointments to 
bear, the usual mode of remuneration being 
so much per annum, according to the number 
of hands employed ; but in consequence of 
this disagreement with the inspector, who, 
as I stated before, has no legal authority to 
refuse the certificates, we have been induced 
to give up the appointments, sooner than the 
mill-owner should be put to unnecessary 
trouble (for the Act is arbitrary in the ex- 
treme) by the officious surveillance and in- 
terference of an offended sub-inspector, 
whose advice may not have been asked as 
to the surgeon’s appointment. In my own 
case, as I considered I was as well qualified 
as my neighbours for the office, having had 
some experience in the working of the Act 
at its very commencement, I applied first to 
the sub-inspector, but finding he had no 
power or influence, or, if he had, was not 
willing to use it in my favour (though others 
of no longer study in the profession than 
myself have had their names on the list for 
some years cog) requested the inspector 
of the district (Mr. Saunders) to place my 
name upon the list, but this was refused ; 
and as the mill to which I was appointed 
was only asmall one, I did not at the time 
think it worth my while to persevere in hold- 
ing the appointment, though I am inclined 
to think I was wrong in not doing so, in spite 
of the remonstrances of the sub-inspector, as 
many of my professional brethren have by 
perseverance, and putting themselves to a 
good deal of trouble, succeeded in defeating 


the opposition of the inspectors, and have 
got their certificates recognised. The prin- 
ciple involved, however, whether it concerns 
large mills or small ones, is the same ; and I 
now beg leave to call the attention of all in- 
terested parties to the matter, and thus enable 
us to prevent the factory inspectors depriv- 
ing the great body of medical practitioners 
of the simple right of certifying as to the 
age, general state of health, and fitness for 
employment of factory children. 

The reasons assigned by the would-be 
patrons for limiting the number of certifying- 
surgeons, are generally to this effect, viz., 
that fewer the number entitled to certify as 
to the age of the hands, less is the trouble 
given to the inspectors, repeated visits to the 
mills being then not required; and, again, 
that by limiting the number a better and 
more uniform standard as to age and general 
fitness is arrived at: but surely, Sir, these 
reasons are not sufficiently cogent to render 
necessary the setting up of such a monopoly 
as is now attempting, for are not the inspec- 
tors well paid at the public expense for their 
labours (not like the certifying-surgeon paid 
by the mill-owner, who surely ought to have a 
word in the matter, as to the charge of his 
appointing an interested party, for we cannot 
suppose any respectable medical man would 
affix his signature to anything but what he be- 
lieved and knew to be true); and surely one 
medical man ought to be as well qualified as 
another to decide whether a child is fit to 
work in a factory, and whether its age is 
the proper one ; at any rate, he ought to be 
able to decide as correctly as the inspector 
himself (often not a medical man), for no man 
can practise for any time in a manufacturing 
district without gaining sufficient experience 
to exercise the duties of certifying-surgeon 
correctly and judiciously. You will, per- 
haps, be pleased to point out the best course 
to adopt, to prevent the introduction of any 
clause such asI havenamed. Will it be de- 
sirable to memorialise the Home-office, or 
petition Parliament? The factory inspectors 
will probably have influence enough to get 
any clause introduced that they are anxious 
about, or that will save themselves trouble, 
and unless we bestir ourselves our interests 
and rights will be little heeded. I suppose 
we ought to call the attention of our repre- 
sentatives to the matter, and request their 
support ; this can be easily done if required ; 
but to you as a medical man, I more espe- 
cially appeal for aid and co-operation, and 
hope you will not object to obtain a copy of 
the new Bill, and give it your serious atten- 
tion. By thus early giving publicity to the 
merits of the case, I have little doubt that 
any attempt to legalise and establish such a 
monopely as the one to which I have thus 
hastily called your attention, will be repu- 
diated and rejected by Parliament. 

Requesting insertion for these remarks in 
your next Number, and hoping you will not 
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fail to give the subject your attention, [ 
have the honour to be, Sir, your obedient 


servant, 
J. 1. Ix1x, Surgeon, &c. 
Leeds, April 25, 1842. 


THE OSTEOTOMIST OF THE LATE 
PROFESSOR DAVIS. 


To the Editor of Tue Lancer. 


Sir,—In my former communication my 
main object was a defence of the oteotomist, 
and not any comparison of the merits of that 
instrument and those of the kephalepsalis. 
The statements which I then made are fully 
borne out by the reputation the osteotomist 
has had awarded to it for a number of years 
as a valuable means in difficult instrumental 
deliveries. I have, however, in compliance 
with the request of Dr. Campbell, directed 
my attention to the properties of the kepha- 
lepsalis, and I must in fairness allow its 
competence to exert a considerable power, 
an amount of power, indeed, far exceeding 
the demands of any case. Its dimensions, 
however, are such that it necessarily occu- 
pies more space at the brim of the pelvis than 
the osteotomist, and this would greatly dimi- 
nish the safety of an operation in a pelvis 
with a conjugate measurement of only one 
inch and one-eighth, or even in one of a less 
contracied diameter, especially when we 
consider that there must be room allowed 
for the points of two fingers for the purpose 
of guarding the soft parts of the mother 
against injury. While examining the new 
instrument, I was shown what was supposed 
to be a good specimen of the osteotomist. 
On trial it proved, indeed, to be a blunt in- 
strument; the elasticity of its handles pre- 
vented nearly all power of leverage, and in 
other respects the instrument was badly con- 
structed. That the osteotomist is not essen- 
tially a blunt instrument is evident from its 
competence to remove, when accurately 
made, with the sharp-cutting edges of its 
counterparts so mutually adapted as to pass 
each other closely when in action, cleanly 
cut sections from a piece of writing-paper, or 
of card. It also makes its way through the 
child’s skull with perfect facility. The 
beautiful simplicity apparent in the con- 
struction of the osteotomist, its well-adapted 
measurements, its perfect competence to 
effect its desired object without the least 
difficulty, as I shall be happy to prove to 
any gentleman, are strong grounds in favour 
of that instrument. I am, Sir, your obedient 
servant, 

Joun Hart Davis, M.D., 
Physician-A ccoucheur to the Royal 
Maternity Charity, 
17, Russell-place, Fitzroy-square, 
April 26, 1842. 


London, Saturday, April 30, 1842. 


In three recent numbers of Tue Lancet 
we gave some account of the population and 
prevalent diseases of Calcutta, founded upon 
the official Report of the Committee of 
Inquiry, and information in the recent valu- 
able work on the influence of Tropical 
Climates by Dr. James Jonnson and Mr. 
Martin. Through the apathy and the want 
of intelligence in the Indian medical autho- 
rities to appreciate the importance of syste- 
matic records in the public service, our 
knowledge of the diseases of India is still 
very incomplete. The description of morbid 
appearances in the best works is vague. 
Etiology is conjectural. Number, weight, 
and measure are little known. The nume- 
rical method is scarcely understood. We 
must quote the words of Mr. Martin—a 
perfectly competent witness—on the conduct 
of the medical establishments :— 


“The subject of statistics is one that has 
been altogether neglected in the medical 
establishments of the Bengal Presidency ; 
and though the example of the hospitals of 
her Majesty’s army, from which the most 
complete returns are made, has now been 
fifteen years before us, this important branch 
—the very central point of medical science— 
can scarcely be said to have been approached 
by us. It is the deficiency here complained 
of that has caused the omission in this report 
of all mention of the hospitals of Calcutta, 
and of the General Hospital in particular; 
an institution that has existed for more than 
seventy years, and in which tens of thou- 
sands of European soldiers have been treated 
under three or four different medical sys- 
tems, yet no one fact, out of the numerous 
and important observations made during that 
long time, is known to any of us. All this 
and much more has been urged by me in 
what I thought the right quarter, and in the 
most emphatic manner ; and though my pro- 
position met with no very flattering recep- 
tion, I have yet the satisfaction to know that 
I have produced some action, tardy perhaps, 
yet such as will lead to some ultimate im- 
provement. We are in India continually 
kept in mind of that law of our nature, by 
which old men are disinclined from under- 
taking anything, however excellent, of which 
they cannot be expected to see the end. 
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Through the operation of climate, also, we 
have too often to lament the premature dis- 
play of the contracting influences of age on 
the moral and physical constitution of man, 
to the prejudice no less of public welfare 
than of private happiness.” 

This is severe ; but it derives all its seve- 
rity from its truth. It would appear that 
the “ Medical Board” has never suggested 
any measure of importance to the public 
service in India; that it has never obtained, 
in imitation of Sir James M‘Gricor 
(though ithad the example fifteen years 
before it), periodical reports on the medical 
topography of the country ; and had even the 
effrontery to resist the proposition when it 
was made in 1835 by Martin, and carried 
into effect by an order of the Supreme Go- 
vernment, The “ Medical Board” suc- 
ceeded in resisting a proposal to obtain 
reports from the military and civil hospitals, 
and still lies, like a paralysing incubus, on 
the medical departments of India. The ex- 
clusive principle of promotion by seniority is 
the bane of the service. Longevity is re- 
warded in India, and has alone any chance 
of promotion. It would be a happy circum- 
stance for England and for the people of 
India if the climate cut off only imbecility 
and incapacity, or if the length of life bore 
any constant relation to the talents, industry, 
and capacity of officers. But experience has 
proved that this is by no means the case: a 
man may defy the climate of India, and by 
dint of circumspect listlessness, sleepy indo- 
lence, cautious abstinence from wasting 
thought, weather storms fatal to his com- 
panions, win the race by outliving his rivals, 
and thus glide quietly to the goal—the Me- 
dical Board, where he has an ample op- 
portunity for discouraging the virtues of 
which he has experienced the inutility. If 
a man inherit enough vital tenacity from his 
progenitors, he can laugh at zeal and trample 
on genius; for by the seniority system he is 
sure to be placed at the head of his medical 
brethren in India. 

We are not contending that regard should 
not be had to length of service; for when 
joined with ability its claims would be para- 


mount: but it is quite clear that where men 
have evinced no particular talent they should 
never be raised, however long they may have 
served, to a situation of such responsibility 
as the officers of the Medical Board occupy. 
The lives of thousands of men depend on the 
advice which they give the Supreme Go- 
vernment, and the green life must not be 
sacrificed to gratify the grey head, without 
brain, wisdom, or understanding—never 
kindled into energy except in resisting im- 
provements, which the sagacity of others has 
suggested. 

Whether the Medical Board will continue 
to repress the energies of the medical officers 
of India, or shake off their indifference,— 
encourage and lead the way in medical re- 
search and discovery,—it is impossible to 
form a conjecture. Nothing is more de- 
lightful than age, with the sap of youth in 
the soul, and bearing fruits to the last term 
of prolonged existence. We do not attack the 
Board because they are old, but because they 
have been idle. Nothing would give us 
greater pleasure than to have to submit to 
the profession here a practical proof of their 
efficiency, in a comprehensive summary of 
the sanatory state of the army of India. As 
a set-off to the principle which Mr. Martin 
has adverted to, and which may have actu- 
ated them, we recommend to their considera- 
tion the maxim of a writer who, in pleading 
the cause of age, had a right to give advice 
—Aptissima omnino sunt, Scipio et Leli, 
senectutis, artes, exercitationesque 
virtutum, que in omni etate culte, cum 
diu multumque vixeris, mirificos efferunt 
fructus, non solum quia nunquam deserunt, 
ne in extremo quidem tempore etatis (quan- 
quam id maximum est) verum etiam quia 
conscientia bene acte vite, multorumque 
benefactorum recordatio, jucundissima est. 

Lord ExttenporoveH, when in the House 
of Lords, took a somewhat active part in the 
discussion of matters connected with the 
public health, and, as he understands the 
subject, will, we should hope for his own 
sake, and for the sake of the Europeans in 
India, as well as for the benefit of the 
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natives, carry out the plan of improvements 
elaborated in the Report of the Committee of 
Inquiry, and sketched with a master’s hand 
by the Marquis of WeLLestey in 1806. 

One of the first questions which should 
occupy the Medical Board is the cause of 
the enormous differences in the mortality of 
the troops at different stations. It is cer- 
tainly not climate. The mortality, it will be 
seen, varies from 2.5 to 10.2 per cent. 
annually. 

From documents published by Inspector- 
General Macteop :— 


ggregate aths to 100 

Strength. Deaths. Living. 
Berhampore (20 


years)...... 13,766 .. 1410 .. 10. 
Secunderabad. 8,125 .. 638 .. 
Dinapore 
Fort WAM 
Chinsurah 
Cawnpore 
Ghazeepore 
Agra.....- 


One of the arguments that have been em- 
ployed against the doctrine which we have 
advocated with regard to the property-tax 
is, that if the limited duration of life were 
taken into account, a corresponding reduc- 
tion must be made in the contributions of 
the great landed proprietors whose estates 
are entailed. It is one of the plausible fal- 
lacies which deceive shallow minds. The 
landed property remains at the death of the 
proprietor, the professional income ceases at 
death. The land is, relatively speaking, an 
imperishable source of income, with life the 
professional source of income perishes. 
Land is property to the extent of the money it 
will fetch in the market. A professional 
income is inalienable except to a very limited 
extent, but it is much less, and can never 
exceed, the present money-value of an 
equivalent life-annuity. Now, land yield- 
ing 10001. a-year will sell for 25,000/., and a 
life-annuity of 10001. a-year at the age of 
fifty is worth 12,8691. A tax upon the two 
incomes, reduced to property, would be in 
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these proportions. Land yielding 10002. 
a-year is a property of 25,0001.; a life- 
annuity at fifty of 10001. is a property of 
12,8691. A property-tax of one-thousandth 
part annually would yield 25/. in the one 
case, 17s. in the other. Itis outrageous 
injustice to tax the two incomes to the same 
amount, for one, or three, or ten years ; it is 
inexcusable ignorance not to know the ratio 
of the two values ; and it is dishonesty to 
pretend that they are equivalent properties, 

Would any landed proprietor in the 
House of Commons give his estate of 10,0001. 
a-year for a professional man’s income of 
10,000/. a-year? If their “ means” (their 
properties) are equal, they may be exchanged. 
The property-tax is to be paid by the contri- 
butors according to their means, yet we 
never expect to hear of Sir Ropert Pee. 
giving an estate of 500/. a-year to any 
“ Doctor” in exchange for the proceeds of a 
medical man’s practice of 10001, a-year, or 
even compounding with his apothecary, by 
giving him 2500/. in lieu of all his future 
bills of 1001, a-year. 

“ But the land-lord, whose estate is en- 
tailed, has only a life-interest in it.” True ; 
but you tax the property, and not the man ; 
you tax the professional man only because 
his labour, skill, and capacity, which may 
be expected to last a certain time, are pro- 
perty. 

Is the landowner, whose estate remains, 
and passes by entail to his children, in the 
same condition as the professional man, 
whose property ceases with the termination 
of life ? 

For whose advantage, again, does the law 
of entailexist? Ifthe present proprietors of 
landed estates wish it, they have the power 
in their own hands, and can destroy the law 
of entail as easily as they can pass the 
income-tax. Why do they not do so, if it be 
a grievance? Ifthe law of entail is volunta- 
rily submitted to by them—if they prefer it 
to the uncontrolled possession of their estates 
— if it be advantageous to their families, and 
concentrate political power in their hands, 
they can, of course, ask for no reduction, on 
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the ground that they have only a life-interest 
in their estates. They consider, as a body, 
the life-interest and the entail of more value 
than the unconditional interest enjoyed 
without the entail. The CHanceLtor oF THE 
Excneauer is bound to take their own mea- 
sure of value, and must arrive inevitably at 
the same conclusion. 

The profits of some trades and professions 
can be transmitted unimpaired to children, 
provided the children have the industry and 
capacity of the parents; or the introduction 
to the practice—the “ goodwill” of the busi- 
ness—may be sold; but the gain from this 
source is an inadequate compensation for the 
contingencies of sickness, infirmity, and the 
uncertainty of practice. Moreover, cn the 
assumption we have made all along, the 
wages of labour, comprising the greater part 
of the professional man’s income, will be 
taxed at the same rate as the rent of land, or 
the interest of capital ; a concession in favour 
of land and fundholders, of much more value 
than the advantage derivable from the sale 
or transmission of “ goodwill.” 

Land cannot evade the tax any where but 
in the Legislature ; and there may be some 
difficulty in ascertaining the real incomes of 
consulting physicians and surgeons ; whence 
it will be, perhaps, supposed that their 
incomes will be under-rated. But the pro- 
bability is that, as men of honour, they will 
return the true amount; for they are as 
much interested in overstating as in under- 
stating their professional incomes. The case 
is well known of Sir Everarp Home, who 
burnt Joun Hunrer’s papers, and unfortu- 
nately acted under no restraint of moral 
principle: he exaggerated his income in the 
return under the old tax. The objection does 
not apply to the general practitioners, who 
keep day-books and ledgers. After all, to 
make the tax just, will be the best safeguard 
against evasion. 


Paruisis.—In a re on phthisis made 
at Martinique by M. Rafz, the reporter 
observes, that phthisis is less an hereditary 
disease transmitted from parent to child, than 
a congenital disorder proper to children 
issuing from the same family. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Tuesday, April 12, 1842. 


Dr. Wittams, President. 
THE PLAGUE AND THE QUARANTINE LAWS. 
Notice of Cases of Plague contracted in the 


Inspector-General of Milit 

By Mons. Pezzont, Conseiller 

S. M.l’Empereur de toutes les 

attaché a la Legation Imperiale pris la 

S. Porte, in proof of the Contagion of 

Plague; with Remarks by the former.” 

Communicated by Dr, Hopexin. 

Dr. Davy observes, that the long agitated 
and very important question, oo the 
plague is truly a contagious disease, or 
merely an endemic or epidemic, is not de- 
cided, appears clearly from two of the latest 
works published on the subject, viz., those 
of Clot Bey and Mons, Boulard. By the 
former an attempt is made to prove that the 
oriental plague is not contagious ; whilst by 
the latter the contrary is maintained. This 
difference of opinion is the more remarkable, 
as their researches were conducted chiefly 
in the same country, Egypt, and about the 
same time, and in part in conjunction, both 
of them having belonged to a commission, 
which, for a considerable time, devoted 
themselves to the investigation of the malady 
within the walls of a plague hospital. Dr. 
Davy remarks, that it is very desirable this 
question should be brought to an end; for 
whilst it is undecided, there is little proba- 
bility of anything of moment being attempted 
in regard to the quarantine laws, which 
stand in so much need of being revised and 
reformed. 

Dr. Davy states, that he left England in 
November last, employed by her Majesty’s 
Government on particular service, with in- 
structions from the foreign secretary to make 
especial inquiries on the subject in question, 
in connection with the quarantine system. 
His mind, he says, was in a state of doubt 
on the point at issue, but if he had a bias, it 
was rather in favour of the non-contagionist. 
At Constantinople he found all the medical 
men of any experience decided contagionists, 
but his own opinion remained the same till 
the month of June, when some facts came to 
his knowledge which appeared to be demon- 
strative that plague is really contagious, 
These facts were briefly the following :—At 


a time when Constantinople and its neigh- 


bourhood were free from plague, and had 
been so for three years, a vessel arrived from 
Egypt with cases of the disease on board, 
which, with the whole of the crew and pas- 
sengers, their effects, and merchandise, were 
disembarked, and placed in quarantine in 
the Lazaretto, Of the and 
porters employed on this service, two con- 


— 
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tracted the disease, one of whom died ; they 
entered on the duty in good health; they 
belonged to a population of 800,000 souls, 
free even from the suspicion of plague, and 
had been so for three years, and which re- 
mains free up to the time of Dr. D.’s depar- 
ture, the latter end of September, unless an 
exception be made in the case of a monk 
just liberated from the Lazaretto, and who, 
it cannot be doubted, contracted the disease 
whilst confined there. These two cases, 
with a notice of the monk and the son and 
daughter of the surveyor of the Lazaretto 
are the subjects of the letter addressed by 
M. Pezzoni to Dr. Davy. The author is a 
gentleman long resident in Constantinople, a 
member of the Superior Council of Health, 
and who for many years has specially di- 
rected his attention to the question of the 
contagion of plague. 

M, Pezzoni details very fully all the par- 
ticulars connected with these cases; and 
there is appended to the letter a table of the 

tients admitted into the hospital of the 
caqeatte from the 8th June to 15th August, 
as also a declaration on the part of M. le 
Dr. Robert, the director-general of quaran- 
tine, as to the existence of the disease. 
Our limits will not allow us to enter into these 
interesting details, but we may state that 
Dr. Davy expresses his desire that the facts 
brought forward by M. Pezzoni should have 
the same weight with others as they have 
had with himself; and he held conclusive 
that plague can be propagated by contagion 
in persons in good health, and in a place and 
atmosphere in a healthy state. Dr. Davy 
adds, that about the same time that the 
proofs of the contagious nature of plague 
were afforded in the Lazaretto of Constanti- 
nople, a similar case occurred in the Laza- 
retto at Malta; the facts relative to which 
have been recorded by Dr. Gravagna, the 
principal health officer. Dr. Gravagna rea- 
sons much in the same manner as M. Pez- 
zoni against the non-contagionists, consider- 
ing the occurrence of plague in a Maltese 
who communicated with plague patients in a 
ship from Alexandria (that city being then 
infected with plague), as proof demonstra- 
tive that the disease can be propagated by 


contact. 

“If,” adds Davy, “this be admitted to 
be proved, an important step surely has 
been made in the inquiry, which, followed 
up with caution, may ultimately bring the 
investigation to a satisfactory end, so that 
our knowledge of plague may be on a simi- 
lar footing to that of variola, or any other 
disease which can be mentioned, that has 


much experience of 
the plague. He had at one time a plague 

ital under his care, had slept in the teut 
felt com- 


that he had no kind of fear of the disease, 
for he did not believe it to be contagious. 
He would ask the advocates of contagion, 
how they explained the fact that the disease 
almost always commenced its ravages about 
the 17th of December, assumed a milder 
character the latter end of the following 
May, and disappeared about the 17th of 
June? If the disease were really conta- 
gious, how was this to be explained? He 
would re.ate a circumstance which occurred 
during his sojourn in Egypt at the time the 
plague was prevalent. ‘T'wo youngsurgeons 
were ordered out to that country to take 
charge of the plague hospital, and were half 
dead with fright in consequence ; they ap- 
plied to him, and stated their mission; he 
told them there was nothing to be alarmed 
at, he had himself been a long time in 
charge of the hospital, and was as hearty 
and as well as ever. Herecommended them 
to take off their dandy jackets, put on some 
old things, and set to work with confidence. 
Their fears were not, however, to be over- 
come, and he accordingly wrote to the in- 
spector of hospitals to send-older hands to 
the task : the two “ dandies” never went at 
all into the hospital, but died of the plague 
about a fortnight after landingin Egypt. If 
the plague were contagious, in what way 
did the contagion cease to act? Let the 
contagionists bear in mind that the disease 
invariably commenced in the interior of the 
country, and according to the direction of the 
wind so was the course which the disease 
followed. With respect to the treatment 
pursued, some, among the chief of whom 
was Dr. White, had carried bleeding to a 
great extent; others had employed bark ; 
others opium. The different modes of the 
rational kinds of treatment seemed to be at- 
tended with about an equal success, one- 
half of those attacked usually dying: he 
was led to a plan of treating the disease 
from a circumstance too memorable for him 
ever to forget. He was at a grand enter- 
tainment given to the officers by Sir David 
Baird, and was sitting at the lower end of 
the tent near to the late Sir John Moore; a 
servant man in the act of handing that distin- 
guished officer a glass of wine, became sud- 
denly pale, the face almost instantly assum- 
ing the colour so peculiar to the low typhoid 
fever. The man died of the plague the fol- 
lowing day. Reasoning upon the cause of 
the blood leaving the capillaries, he was led 
to the employment of the warm-bath, and to 
the administration of stimulants, such as 
ether and brandy, with the view of getting 
the skin to act ; when perspiration occurred, 
the patient was safe. He never lost a pa- 
tient after the adoption of this treatment ; he 
always took care to have a warm-bath ready 
for use. With regard to buboes in plague, 
where they went on to suppuration, the pa- 
tient recovered, as he did also if you could 
produce well the smallest degree of ptyalism. 
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been carefully and dispassionately studied.”’ 
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petent to give an opinion of the nature of the | 

disease. In the first place, he might state 

\ 


He considered the quarantine laws unjust 
and unnecessary, and in many instances the 
causes of much disease, from keeping 
anxious persons six weeks unnecessarily from 
landing. 

Dr. James Jounson remarked, that seve- 
ral physicians who had written upon the 
plague had observed the same facts at the 
same time, but had drawn opposite conclu- 
sions from them: this arose from one set of 
them having made their observations through 
green glasses, the others through blue ; one 
observed the disease to have its origin in the 
mud of the Nile, and therefore considered it 
an epidemic ; another had remarked its 
spreading from buboes, and considered it 
contagious. We all knew, however, that a 
disease might originate in one way, and be 
propagated in another; that it might arise 
from the soil, and be propagated by personal 
contact. All contagious diseases must have 
had an origin. What answer could we give 
to the question of how did syphilis arise? 
Should we say with the Irishman, that the 
first man who had it, got it from the man be- 
fore him? (Laughter.) Syphilis must have 
originated in one way, and have been propa- 
gated in another: the plague, perhaps, might 
have its origin in the soil, and be propagated 
by contact. As to its being conveyed to this 
country by goods, it never yet had been so, 
and he believed never would ; it would only 
be prevalent in certain soils and in certain 
seasons ; like the Barbadoes leg and other 
localised diseases, it could not be communi- 
cated everywhere: the cholera was not 
brought to this country, but came of its own 
accord ; and when it did come, there were 
plenty of contagionists who said it would re- 
main, and be propagated by personal contact. 
These persons, however, had been deceived. 
He did not quite agree with Mr. Davies, 
that the plague was altogether without con- 
tagious properties ; indeed, the matter of 
buboe had, when inoculated into a person, 
given origin to the disease. 

Mr. Davies admitted the accuracy of the 
last statement made by Dr. Johnson; but 
then it must be remembered, in cases of ino- 
culation that there was necessarily a breach 
of surface, a widely different state of things 
than a mere personal contact with a plague 
patient. Dr. White, whom he had alluded to 
when speaking of the treatment of the dis- 
ease, had, after many attempts, succeeded in 
killing himself by the inoculation of the 
matter of a plague buboe; but then other 
morbid matters, such as that from puerperal 
peritonitis, would have produced the same 
result. 

Dr. Appison did not believe that the 

lague would be brought into this country 
by merchandise ; but he could sot regard the 
—— laws as useless. He referred to 

statements made in the paper to the 
effect that the plagne on board the ship 
which conveyed the disease to Constantino- 


THE PLAGUE AND THE QUARANTINE-LAWS. 


ple, did not make its appearance until 

time after the vessel had left Aaedaaieta. 
The germs of the disease must then: have 
been imbibed at Alexandria ; might not, then, 
the quarantine, by detecting the latent germ 
in some cases, prevent personal contact, 
and thereby the spread of the disease? 
Mr. Davies had not proved the plague to 
be non-contagious with any other facts than 
would apply to any other well-known con- 
tagious disease, which might originate in 
one way and be propagated in another. This 
was the case with typhus, which, when once 
produced, he believed was unquestionably 
contagious; all evidence on the matter, he 
thought, favoured this opinion. The immu- 
nity from the disease enjoyed by Mr. Davies 
was no proof of the plague not being conta- 
gious, it only showed a peculiarity of system 
not favourable to the contraction of the dis- 
ease, a fact observed in all other contagious 
diseases. We could only answer Mr. 
Davies’s question, regarding the origin and 
subsidence of the disease at particular 
periods, by remarking, that all contagious 
diseases were occasionally epidemic, and 
prevailed or ceased in the same manner that 
plague did. Dr. Addison then entered at 
some length into the question of the conta- 
gious nature of typhus fever, and animad- 
verted strongly on the ill-judged and mis- 
chievous benevolence of those who instituted 
establishments for the reception of feveronly ; 
he thought the placing of fever patients toge- 
ther in this way was neither doing justice to 
them, to the medical officers, nor to the stu- 
dents, It was well known that every person 
connected with the Fever Hospital had suf- 
fered from the disease. 

Mr. Casar Hawkins remarked, that we 
were in want of facts regarding the plague, 
without which we should not be able to-ar- 
rive at an accurate conclusion as to its true 
nature. To show how difficult it was on 
some occasions to arrive at the origin of con- 
tagion in some well-known contagious dis- 
eases, he related the following fact:—Many ~ 
years since, when he was demonstrator of 
anatomy at the Great Windmill-street School, 
the body of a person was brought in who 
had died of small-pox. Immediately it was 
discovered that such was the case, the body 
was placed in the middle of the museum 
connected with the establishment, and the 
pupils did not even know of its presence ; 
they merely passed the door of the museum 
on going to lecture; but six of them became 
affected with the disease, and became located 
at various parts of the town. The mode ir 
which the disease had been propagated in 
these cases would have been quite inexpli- 
cable in the absence of the knowledge of the 
fact he had mentioned. 

Mr. Davies saw no kind of benefit which 
could possibly arise from the quarantine 
laws, they were not only useless but incon- 
sistent, Thus, for instance, a man-of-war 
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arriving at Spithead with the yellow flag 
floating at the mast-head, was only kept in 
quarantine for fifty or sixty hours, while a 
transport under similar circumstances was 
detained for six weeks! He was quite at a 
loss to understand how the rank of the com- 
manding officer could have an influence on 
the contagious results of the disease. 

Dr. Truman believed that the quarantine 
laws required revision, but could not admit 
that they were useless; he thought them a 
necessary safeguard. It by no means fol- 
lowed that because a disease was contagious, 
that all persons who came under its influence 
should be attacked and die. How many 
came in contact with cholera patients, and 
did not contract the disease! He repeated, 
that he thought the quarantine laws should 
be amended, but not abolished. 

Dr. Grecory said, that only one person 
had risen to advocate the non-contagious 
nature of the plague: he was gratified at 
this, because he should regret that it should 
go abroad that the society had deliberately 
come to the conclusion that the plague was 
not contagious. The absence of fear in-Mr. 
Davies was no argument in the question ; a 
practitioner in the Ionian Isles had the same 
fearlessness of the disease, but died from it 
in consequence of going into the Plague Hos- 
pital, The arguments which had been ad- 
duced against the contagious nature of the 
plague, applied with equal force to small- 
pox. He recollected going round the hospi- 
tals in Paris, and finding in the Hotel Dieu 
eight or ten cases of small-pox scattered 
about the wards,’ and yet no instance had 
been known of the disease having spread 
from these cases. Here, some would say, 
was aclear proof that the disease was not 
contagious, but merely an endemic affection : 
so, when small-pox patients were traced from 
the hospital to their homes, the family would 
often assure the inquirer that the patients 
had never come in contact with a person 
affected with the disease. You would not, 
however, assert, in the face of the abundance 
of evidence to the contrary, that from these 
facts the small-pox was not contagious. 

Dr. Wesster considering that Mr. Davies 
spoke from personal experience, and the 
other speakers from hearsay, should attach 
more importance to the observations of the 
former than to those of the latter. He had 
been struck when in the Levant with the 
fact, that all the medical men who had inte- 
rest in the quarantine laws were contagion- 
ists ; whilst those who had no interest in the 
matter, and judged from the facts they ob- 
served, were often of the contrary opinion. 
The late Sir Thomas Maitland, the governor 
of the Lonian Islands, never paid any respect 
to the quarantine laws ; he (Dr. W.) believed 
that when the disease prevailed at Malta, no 
Englishman had been attacked by it. He 
thought the quarantine laws vexatious and 
unnecessary, 


Mr. Arnott had had no experi- 
ence in the matter under 
reasoning respecting the nature of small-pox 
did not hold good with respect to plague, for 
the former spread itself throughout the world 
in all climates and seasons, whilst the 
plague was confined to the Levant : the facts 
respecting the last-named disease were so 
doubtful, that it would be well if we could 
arrive at a satisfactory conclusion by experi- 
ment. The quarantine laws when altered, 
must be altered simultaneously by other 
countries as well as England. 

Dr. WeatuerHEaD thought the very dif- 
ference of opinion which existed regarding 
plague justified some kind of quarantine. 
He objected that the evidence in the paper 
read to the society was too meagre to form 
any opinion upon. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, April 23, 1842, 


Dr. Goipine Birp, President. 

PECULIAR POWER IN THE DIAPHRAGM.—SUD- 

DEN DEATH.—DROPSY WITHOUT OBVIOUS 

CAUSE,—SULPHURIC ACID IN SCABIES, 
Dr. Cuowne related some particulars of the 
case of a woman in the Charing-Cross Hos- 
pital, suffering under hysterical nervous 
pains of the left knee and hip. The only 
peculiarity in her case consisted in her 
having the power of producing a sensation, 
when examined, as though she had a move- 
able tumour under the cartilages of the ribs, 
on the left side. The movemeut of the 
tumour was synchronous with the action of 
the diaphragm, and seemed to depend on 
some power she possessed over that muscle. 
When she was talking, or when her atten- 
tion was directed to any object, the tumour 
could no longer be felt. e tumour was 
not in the situation of either of the recti, and 
was different from the swellings sometimes 
produced in these muscles. 


CASE OF SUDDEN DEATH FROM SPASM OF THE 
HEART. 

Dr. G. Birp related the case of a little 
boy, about nine years of age, who had reco- 
vered from a slight illness, with which he 
had been affected for two or three days. 
One morning early he was found dead be- 
tween two other children in bed, havi 
died apparently without a struggle, 
without any previous symptom whatever, 
except the occurrence of bilious vomiting the 
night previous. On examining the body 
thirty-six hours after death, the only appear- 
ances at all worth mentioning were a con- 
gested state of the longitudinal sinus, and the 
entire surface of the brain; there was no 
effusion in the arachnoid and ventricles ; 
there was no unusual number of blood 
points in the substance of the brain. Both 
ventricles of heart were much con- 
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ised the 
organ while it was contracting.” auri- 


kidneys were much con ; the 
t was the 
cause of the sudden death in this case? 
Could it have arisen from the extremely 
congested state of the brain, or had it re- 
sulted from spasm of the heart? 

Dr. A.T. Tuomson had no doubt but that 
spasm of the heart was the cause of death ; 
what this spasm, however, resulted from did 
not appear. Dr. Thomson then related a 
case of dropsy occurring in a young woman 
twenty-three years of age, in excellent. 
health, and who had, as far as could be as- 
certained, received no injury, nor laboured 
under any kind of disease. She began, 
without any obvious cause, to enlarge about 
two years ago, and had continued to do so 
until a short time since, when she was ad- 
mitted, being of very great size, into Univer- 
sity College Hospital. She was then in ex- 
cellent health, all the functions being pro- 
perly performed, and her complexion healthy 
in appearance. There was no swelling of 
the legs, or puffiness of the face or upper ex- 
tremities. She was tapped, and about six 
gallous of pure limpid serum drawn off, of 
the specific gravity of 1.003, and free from 
any foreign matter, After the removal of 
the fluid from the abdomen no cause for the 
accumulation could be found. She was now 
taking medicines to maintain the tone of the 
am, and to act slightly on the capillaries. 

case was singular, from the absence of 
any obvious cause for the dropsy, and from 
the nature of the fluid evacuated. It was 
that chronic peritonitis, however, 
existed in this case. 

Dr. Cuowne had seen dropsy of the abdo- 
men exist without the presence of any appre- 
ciable organic change, and resulting appa- 
rently from debility. 

Dr. A. T. Tuomson considered 
never idiopathic, but always symptomatic of 
some disease. 

Dr. J. B. THompson suggested that in the 
case related some injury of the spine had 
been received. He had seen cases in which 
injury to this part of the body had produced 
a sudden and jlarge accumulation of fluid in 
the abdominal cavity. 

Mr. STREETER suggested the employment 
of the minute canula and trocar, exhibited to 
the society a few evenings since by the pre- 
sident, and noticed in Tue Lancer, in cases 
of ascites. The small puncture produced 
by the minute trocar would be less likely to 
be followed by inflammation than when the 
common instrument was used, 

Dr. A. T. Tuomson had employed the 
dilute sulphuric acid in cases of obstinate 
scabies with a successful issue when all 
other remedies had failed. After the acid 
had been taken for some time there was a 
distinct efluvium of sulphur from the body, 


This was curious, and to him 

He had in some cases carried the dose to 
upwards of adrachm three timesa-day. Dr. 
Thomson also mentioned, en passant, a fact 
brought before the last meeting of the Phar- 
maceutical Society. Where disulphate of 
quinine was mixed with infusion of roses 
there was a deposit of tannin, which was in- 
creased by the addition of sulphuric acid. 
If instead of the sulphuric acid a few drops 
of the dilute nitric or hydrochloric acids were 
added to the mixture, it became immediately 
clear. fact to 
those who were in habit of prescribing 
quinine with infusion of roses. 


MEDICAL SOCIETY OF LONDON. 
April 25, 1842. 

Tue society was occupied this evening 
with a paper by an unknown author on 
typhus fever. The production was a mere 
tissue of absurdities, and altogether beneath 
criticism or remark. It was condemned by 
those members who addressed the society, 


TESTIMONIAL TO DR. CLUTTERBUCK. 

A testimonial to this gentleman, on retir- 
ing from the chair, was presented by a depu- 
tation formed by the society for that purpose. 
The 4dcecument expressed the feelings of 
admiration which the members entertained 
for the character and attainments of Dr. 
Clutterbuck ; and, above all, for his un- 


wearied attention to the interests of the 
society. The doctor returned a suitable 
answer. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 


To the Editor of Tue Lancer. 


members of the profession. I am, Sir, your 
most obedient servant, 
Epmunp Bexrour, Secretary. 
April 23, 1842. 


about six hundred in number, illustrated by 
twelve engravings, plain or coloured as may 
be desired, is now in the press, and will be 
delivered to members of the college at the 
cost of the paper and letter-press only, no 
charge being made for the 


a 
are requested to send their names to the 
secretary, at the college, on or before the 
10th of May next, in order that the number 


cles were full of blood; the liver, spleen, | | 
| | 
} 
| Sir,—I am desired by the president to 
request that you will be so kind as to give a 
place in your Journal to the following 
notices, which may be interesting to many 
| 
“ The Catalogue of the Specimens of Uri- 
nary Calculi in the Museum of the College, 
coloured. | 


CHELMSFORD RELIEF SOCIETY. 


of copies necessary to be i a off may be 
in some measure ascertained 

“ The first volume of the ‘ Transactions’ 
of the college will shortly be published, and 
will be sold at cost price to such members as 
shall transmit their names to the secretary, 
on or before the 10th of May next. 

“A Lecture, on the Fossil Remains of 
Extinct Animals, especially of the two newly- 
discovered Quadrupeds the Mylodon and 
Glyptodon, will - delivered in the library 
of the college, by Professor Owen, F.R.S., 
on Wednesday, "the 4th of May, at nine 
o’clock in the evening. 

“ Tickets of admission will be delivered to 
members of the college upon personal or 
written application to the secretary at the 
college. By order, 

“ Epmunp Betrour, Secretary. 

“ April 23, 1842.” 


REPLY OF MR. HILL TO DR. 
COOKSON. 


To the Editor of Tue Lancer. 
Sir,—I cannot have any objection to Dr. 
retaining his own opinion respect- 
ing the case of the late Mr. M. ; at the same 
time I must object to his leaving an unfa- 
vourable impression respecting it upon the 
minds of your readers, I will, therefore, 
beg leave to insert in your Journal the coro- 
ner’s verdict and the board resolution upon 
this matter. Your readers are already in 
possession of the retraction of the charge by 
the party who made it. I will now add his 
declaration before the board at the time of 
his discharge from the asylum, I remain, 
Sir, your obedient and faithful servant, 
R. Garpiner Hi, 
Lincoln, April 25, 1842. 


Coroner’s Verdict.—*‘ Died from exhaus- 
tion, the result of inflammation of the wind- 


pipe 

Resolution of the Board, March 7, 1842.— 
“ That there is not any evidence or grou 
for believing that the death of Mr, M. was 
occasioned by violence, and that the evi- 
dence of any violence having taken place is 
left very questionable.” 

Mr. D. K.’s Declaration at the time of his 
Discharge, Feb. 21, 1842.—“ Mr. D, K., 
the patient, this day discharged, recovered. 
Being sent for into the board-room to answer 
the usual inquiries, he stated that he had 
been kindly treated, and had no complaints 
to make,” 


CHELMSFORD MEDICAL RELIEF 
SOCIETY. 


To the Editor of Tut Lancet. 
Sir,—Not being medical men, and conse- 
quently not interesting ourselves in the pro- 


fession, save when we need its 

we are not readers of Tue Lancer; but our 
attention having accidentally been attracted 
to a late number, wherein allusion is made 
to a society of which we are members, we 
feel called upon to rebut certain misrepre- 
sentations therein contained. 

Dr. Prichard is stated to have tendered 
his services to the Chelmsford Provident 
Society as gratuitous physician, and subse- 

uently to his appointment to have “ issued 
fittle tea-paper circulars,” offering, over and 
above his gratuitous services, to have medi- 
cines provided upon the annual payment of 
seven shillings each member. 

In the first place, Dr. P.’s appointment as 
gratuitous physician, and his appointment as 
medical attendant generally, were both made 
at one and the same time ; and as a gratuitous 
physician to the society is only called in 
extreme cases, we, in connection with others 
in consequence of the benefit which ourselves 
and connections had previously derived from 
his professional skill, wished the opportunity 
to avail ourselves of it on all occasions, and 
therefore solicited him that he would allow 
himself to be appointed a general medical 
attendant, as well as a gratuitous physician, 
to which he benevolently assented ; but with 
what eye to private emoiument, when all his 
prescriptions are sent to and prepared by a 
regular dispensing druggist, we leave you, 
as a more competent judge than ourselves, to 
determine. Besides his universally acknow- 
ledged liberality in having accorded gratui- 
tous advice, and often medicine, for the last 
quarter of a century to all who stood in need 
and chose to apply for it, and the incalcula- 
ble good he has thereby done, places him far 
above all suspicion of mercenary motives. 

Without our ever having consulted the 
doctor upon the subject, we had the “ little 
tea-paper circulars” printed, and distributed 
amongst the members at the society’s office 
enly, at our own —— expense; and if 
such circulars were derogatory either to the 
dignity of the profession, or to that of our 


nd | estimable physician, we have but good inten- 


tions to plead in excuse. 

Dr. Prichard having sustained an attack 
solely through having obliged us, we trust 
your consideration for our position, as well 
as justice towards him, will induce you to 
give the above insertion. Yours, obediently, 

8. J. Dean, Chelmsford, 
Turner, Springti 
Henry Nowy, Chelmsford, 
Members of the Committee, in behalf 
of the other members of the Chelms- 
ford Provident Society. 

*,* The committee should have consulted 
Dr. Prichard previously to taking a step 
which is calculated to do him much injury in 
the eyes of his professional brethren. Ac- 


cording to their own showing they appoint 
him at one and the same time “ gratuitous 
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physician” and paid “ medical attendant” at 
seven shillings annually for each member. 
Is there no medical association in Chelms- 
ford by which this matter could have been 
explained ? 


MIDDLESEX HOSPITAL MEDICAL 
SCHOO 


DISTRIBUTION OF PRIZES. 
Thursday, April 21; 1842. 
James Arnott, Esq., in the chair, 
Anatomy. 

Prize, Mr. C. E, Hatherly; certificate, 
Mr. John Crawley. 

Physiology. 
First prize, Mr. Henry Greaves; second 
ize, Mr. Thomas Graham ; certificate, Mr, 
- Hoblyn. 
Practical Anatomy. 

First prize, Mr. T. S. Smyth; certificate, 
Mr. A. Peat. Second prize, Mr. C. W. 
Smith ; certificate, Mr. Broadbent. . 

Practice of Medicine. 

First prize, Mr. T. Graham; second 
prize, Mr, Nisbit; third prize, Mr, Baker ; 
certificate, Mr. Walker; second certificate, 
Mr. W. Hoblya 

Surgery. 

Prize, Mr. A. Peat; certificate, Mr. T. S. 

Smyth. 


Midwifery. 

First Mr. R. D. Ward; second 
~~ Mr. T. S. Rising ; certificate, Mr. 
er ; second certificate, Mr. Walker. 
Chemistry. 

First prize, Mr. C. R. Morgan ; certifi- 
cate, Mr. J. Stephens. 
Materia Medica. 
Prize, Mr. C. R. Morgan ; certificate, Mr. 
J. Stephens, 
Forensic Medicine. 


Prize, a Henry Greaves; certificate, 
Mr. Taylor 


Botany. 
Prize, Mr. Charles R. Francis ; certificate, 
Mr. Thomas Rising. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 
List of gentlemen admitted members on 
22, :—John Campling ; 
J*in — Kelly; James Lambe; Hayes 
Kyd; George Gale Snelling Coward ; Rus- 
sell Augustus Lafargue; James William 
Beresford ; Heory Harris; Richard Glossen 
Vivian; Joseph Tuthill Glover; Thomas 


PRIZES.—BOOKS.—CORRESPONDENTS. 


Somerset ; Richard Sissons; Robert Gillman 

Lord ; Thomas Lay ; John ‘Mellis ; William 

Proctor ; Joseph Bainbridge Fife; James 
estell, 


BOOKS RECEIVED. 

A Dispensatory or Commentary on the 
Pharmacopeeias of Great Britain: compris- 
ing the Natural History, Description, Che- 
mistry, Pharmacy, Actions, Uses, and Doses 
of the Articles of the Materia Medica, By 
Robert Christison, M.D., F.R.S.E. - 
burgh: Adam and Charles Black, 1842. 
Svo.. Pp. 978. 

A Lecture introductory to a Course of 
Anatomy, delivered to the Students of Ander- 
son’s University, Glasgow, &c. ‘ By M. S. 
Buchanan, M.D., Professor of Anatomy, &c. 
1842. 

The Introductory Lecture to the Course of 
Chemistry, and the Concluding Lecture on 
the Theory and Phenomena of Heat, deli- 
vered by Professor Draper, Session 1841-42, 
in the University of New York. 

The Anatomy of the Arteries. By Richard 
Quain, with Delineations by Joseph Maclise. 
Part XI. Taylor and Walton. This splendid 
work proceeds with undiminished excellence, 
and will, when completed, form one of the 
finest series of illustrations in anatomy that 
the English press has produced. 


TO CORRESPONDENTS. 


The petition of Mr. Millard was presented 
and noticed, next day, in a very incorrect 
manner, in the reports of the proceedings of 
the house, in the political journals, 

A Student.—The college does not. At 
Paris, on very much lower terms than in 
London. 

An Inquirer.—Yes; the absence is not 
evidence, &c. 

Civis.—Questions of paternity rest with 
the mother; but as nine months and twenty- 
one days had elapsed on the 30th of March, 
we see not the ground of doubt in the pre- 
sent case, 

A. B. probably returns too soon after the 
‘om that he names to the place from which 

e came. A longer interval of absence 
might be observed with advantage after each 
period. 

Dr. Fraser.—Dr. Alexander’s paper shall 
be published in an early number. 

Mr. Tamplin’s communication reached us 
too late for insertion this week. 

Mr, Dendy requests us to alter the word 
hyperasthenia occurring in his paper, p. 84- 
85, to hyperestheria. 

E, C. W., Essex.— Knox’s Ana’ 
Instructor. The volume on “ Texidermy od 
in Lardner’s Cyclopedia; Swan on the 


Morris. Admitted Monday, April 25, Wil- 
liam Henry Williams; Henry William 


mode of preparing anatomical subjects, 
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